® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF apneieat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13404 CERTIFICATE OF DEATH 


15388 


done during most of working life, even if ratired) 
ome maker i 


None 


13. FATHER'S NAME 
Peter Watring 


and in any & 


Bz 2 = = = 
33 ry PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
52 a, COUNTY @. STATE b. COUNTY 
ON Frederick Pf uf MARYLAND | Maryland —s—Céw*WFrederick 
a) 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast lown) 
Ras writa RURAL end, give a town) 4& days ag: 
=n & eric So / / Frederick : 
6: 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospit street address) d. STREET ADDRESS — °. a 
‘Al 
:@ Frederick Memorial Hospital 1500 West 8th Street ves [] No K] 
is | 5 NAME OF First Middle last F [ 4. DATE Month ‘Dey ‘Year 
! ; OF 
BY ©] (ype or print) Mary Elizabeth Ayersman | veatn November 12, 19 63 
= 5. SEX 6. COLOR OR RACE|7 MARRIED [EJ Never MARRIED [| ® DATE oF aint AS eerorness i il eg c Besa Es 
i Months eys lours in, 
S I i Female White wioowen [K  oivorceo[~]| May 1, 1882 81 yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rowlesburg, W, Virginia U.S.A. 


| 4, MOTHER'S MAIDEN NAME 


Elizabeth ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Peer unkown) | (Itvesgivewarordatesoigecvice) 


None 


{e)}, stating the underlying 


cause last. te) 


16. SOCIAL SECURITY NO.| 17. INFORMANT + 
Mr. George P, Ayersman 111 Kline Blvd, Fred.Md. 


Cerebral Ar feraschvesis 


‘Address 


) INTERVAL BETWEEN 
ONSET AND DEATH 


3 Y442— 


ie has been signed by the attending physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


Fs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
cl PART J. DEATH WAS CAUSED BY: (e Vv 
a MAMEDIATE CAUSE (2)_ aM 
> 2 ¥ 

6 ’~ DUE TO 

2 Conditions, if eny, which tb) 

- gave rise to immediate cause 

s DUE TO 

= 

n 

. 

° 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Year 


While Not While 
at work ["] at work [] 


MEDICAL CERTIFICATION 


19 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the ho: 


factory, street, offica bldg., etc.) 


PERFORMED? 
ves f@} NO [J 
20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stele) 


2). I certify that (I) citeage” aim the deceased from.../7..4 0.8 o.. ee AVM ay 19%43 that (I) (we) last 
saw the deceased alive on... A! BM Ramet: 9.6.3... and that death occurred at #2 M, from the causes and on the date stated above. 


ate Dept. of Health prior to burial, cremation, or removal, 


22a. SIGNATURE 4 2 
pf CCU Lt- — 
Dr, J. R, Poirier 


A 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [] PHys. [_] Z Mav-é3 


22d, ADDRESS 


MiP. | $0) Jol Mavse. hue feenteick, Md 


‘230. BURIAL, CREMATION, 
L {Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with ¢ 


E 


10 FUNERAL DIRECTOR: After this certif 


TO HOSPIT. 
death. Pag: 


ADDRESS. 
YR AIS (4) 


ISM 7-62 


23b. DATE THEREOF Sie NAME OF CEMETERY OR CREMATORY 
gland Cemetery 


Frederick, Maryland 


23d, LOCATION (City, Kown ‘or county) (Stete) 


Eggland, West Virginia 


MLbeh: Maauatee 


DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


lges 1 and 


cian and complet. 
bon pape! 


cian. 
te has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please fémove cal 


After this certifi 
pt. of Health prior to burial, cremation, or removal, and in (Bnygeyent, wit 


y be retained by the hospital or attending physi 


a 

248 
aoe 
HES 
@: 
Oe OS 
FEES 
& 3/ 
=p = 
Ey 5 
ee 

NN 

NX 

YR AIS (4) SX 


20M 5-63 


@.. 24 hours after 
oi 
ithin 72 hours after dea 
Se 


MARYLAND STATE VEPARIMENT UF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13492 CERTIFICATE OF DEATH Baay oF 
ad 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If instilution: Residence before edmission) 
* COUNTY a, STATE b. COUNTY 
Frederick MARYLAND Maryland E Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! lown) 
write RURAL and give neerest town) 
Frederick years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS = ‘ e. 1S RESIDENCE 
ON A FARM? 
O07 Metter Place | _ 907 Metter Place ves [] No [XI] 
3. NAMEOF = = = — First ‘Middle anh 4. DATE ~ Month Dey Yeer 
DECEASED | OF 
ia es Harry Ge Bishep DEATH = Neve 29th 19_ 63 
5. SEX 6. COLOR OR RACE/7, MARRIED & NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month Di | He Min. 
Male White | wirowe[]  pworcen [] Octeber 20-1900 eye eels 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Reute Salesman Bakery _ Frederick Ce. Me. UeSshe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer G. Bishep Annie Le Wilhide 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add Sy wy a 
[¥es, no, or unkown) | {ifivesglvawaerordetesolservice) ™ Frederick-Mee 
— | 215-10.2520| Mrse Harry G. Bishep-907 Metter Place- 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] “= he "| INTERVAL BETWEEN 


% ‘ONSET AND_REATH 
PART I, DEATH WAS CAUSED BY: be 

‘ TTDIMESITESCAUSE ‘a) #s PL {2. f& To J = 
DUE TO 


Conditions, if eny, which (b) Ca@TBoN Dioxipe. NARCO 345 | { PE Hes. 


geve rise to immediete ceuse 


uetane  me yg CHReniCc ORSTRucTIVe Milwmon nat . Sue, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI (a) 19. bate! 


ves [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~~ (State) 


20¢. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) ! 


Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work 


‘MEDICAL CERTIFICATION 


19 


ify that (I) (this hospital) attended the deceased fro 
iE 196.3., and that death occurred , from the causes and on the date state: 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
pee ee ee mo, | PHYS. pa earn pays) Oy 


ICLAN’S 22d. ADDRESS 
me te" Dre Jehn H. Teske 700 Montclaire Aves-Frederick-Md. 
Sa rene ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY rg LOCATION (City, town or county) (Stete} 
Dec. 2-1963 | Mt. Hepe Cemetery _ o-Marylané 
24 FUNERAL DIRECTOR'S SIGNATURE Chveet. Py a Ciaa eae 25a. REC’D BY REGISTRAR | 25b. re SIGNATURE 
M.R.Etehigen & Sen-Frederick,Mds oar DEC 3 harley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rb _ CERTIFICATE OF DEATH 13390 


ama 


G2 - ——. 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased kved, if institution: Residence before edmission) 
o COUNTY e. b. beats 
2 y f __ MARYLAND 
= b. CITY OR TOWN lif outside comérate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write Ri Le and give nearast town) 
BE write RURAL end give ngurest tows) 7, | a 
5 ha / hate |) fate 9 
BS . NAME O} 'SPITAL INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
2 ‘ ‘ a ON A FARM? 
A LAL A Pnecrie® x ad __|wsQ no 
a 3. NAME OF First Middle Lest 4 po Month Dey “Yeer 
a DECEASED 


‘in 


Aaa . 
{Type or print) Mo LLI E |: ABEL wn aw WN eee Lee iy 1963 
5. SEX 6. Ot OR RACE|7. MARRIED Oo NEVER MARRIED [] | 8- DATE OF BI 9. AGE (in years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Ft 4 ae Months] Days | Hours | Min. 
WIDOWED Divorced [_] 


10b. KIND OF BUSINESS OR = iN thee Lt & Stete, or ee country) 


tt, withi 


yes. 


te be executed within 24 hours after 


that the death certifi 


s 10s. USUAL OCCUPATION (Giva kind of work ] 12, CITIZEN OF WHAT COUNTRY? 
© done during most of wees lite, even il retirad) 
> 
2 aul = Scared th Se os 
e 13, FATHER’S NAME 14, MOTHER'S MAIDI 
1. WAS DECE ARMED FORGET Pik = SECURITY NO. 17. mers eli = 
{Yes, no, or unka 'werordatesof service) 7 #, A Sy tt. ed 
‘é 18. CAUSE OF DEATA [Enter only one cause per line Ic ‘and (c). Lou acl le, ETWEEN 
§ PARTI. DEATH WAS CAUSED BY: fe’ See! pian) 
rd IMMEDIATE CAUSE (a) * sad oni F : STM) SE 


jires 


; DUE TO 
Conditions, if eny, which (b)_ Cnn : Anan 


geve rise lo immediete couse bere . ‘ ; 
We betingthe dhdadving Onhenyaleryth 
i < evn 5 rephaas 


cause lest a 


The law requ 


to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


TO HOSPITA! 


ed 

2 

a 

iJ 

£ 

5 

a 

© —- 

S Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}| 19. WAS AUTOPSY 

3 KS i + cok PERFORMED? 

4 5 3 yes [] No | no 

= & 15 [20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pect | or Pert Il ol item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

es & & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

B EY 3 ‘20. TIME OF INJURY Monih, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town), (County) ~ [Stete) 

2 ee While __ Not While factory, street, ollice bldg., etc.) | 

2 3 8 19 _|et work [] et work 

£ a = 7 3 

S088 2. | certify that (I) (this hospital in. yee 19,64 ae 23 that (1) (we) lest 

23 saw the deceased alive on.....4..7\..¥ 4 9.42 and that death occurred a3 7M, from the causes and on the date stated above. 
ed ca 7 \ ATTENDING STAFF SIGNED 

a = ae ee \ MD. ok DIRECTOR C1 Pars. ‘fis 

8 Ps 22e. PHYSICI. v ‘ Tai 22d. ADDRESS 

= NAME Type 5 a al eras \ Ee 

odes AMES E-STOWER, A rere sa 

£ = 2a, BURIAL, CREMATION, |23b. DATE THEREOF 23d. LOCATION a. Town or counly) ~ (State) 

rf REMOVAL (Specify a j 

i 3 

Sous Berta, | 1 11/¢3 J Dn, Uboelaboro- mA 

occa 24 PUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 ras oN OV 19 1963 


MARTLAND STATE DEPARTMENT OF HEALTIA 


a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ba wns 4 
+ CERTIFICATE OF DEATH 9 

5 __1349% i = 1s09i 

M is eG DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

e e. STATE b. COUNTY |~ 
“4 Frederick ag MARYLAND || _ Maryland Frederik 

‘se <3 b. CITY OR TOWN (if outside corporate limits, ye LENGTH Of STAY IN 1b ee CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
av write RURAL and give nearest town} 
£529) Frederick 28 Days X__ Buckeystewm ; 
Qa ol d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ; 4. STREET ADDRESS e. 5 aE 3 
3 IN A FARM‘ 
bd Besser ma Buckeyst aryland__ __| Ys (1 NO [pl 

on 3. ME “bast 4. DATE ~— Month ~ Dey Yeer 

an DECEASED OF 

ae (Type or pein) Clara Mae Butler DEATH = Nevember 29- 19 63 

cz = ae 

c= 5. SEX $- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a: last birthdey) |Wjonths| Days | Hi 

Ba |, Female White gepereyed pvorceo]| June 25,1887 ier a es 

¢ . USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

jone during most of working ven if retired) 
Homemaker Own Home Virginia US 


13. FATHER’S NAME 


Isaac W.Fry 


14. MOTHER'S MAIDEN NAME 


Margaret Ellen Bétets+ Baker 


y the attending physician and completely, 
‘emo 
eve 


burial-transit permit, Then please rt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
No 216-22-9231 k Me 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b),,and (c).] INTERV AI /EEN 
PART |. DEATH WAS CAUSED BY: y if ia pe 3 aa 
IMMEDIATE CAUSE (2) BMA _____|%& Hee 


DUE TO 
% g 
Conditions, if any, which ole @ ce \ ¢ : , ; Qh Wig. 
gave immediete se ai aq a = = = SS — 
DUE TO 


(e), steting the underlying z 
Be oe Di LoS Soe 
et 


The law requires that the death certificate be executed e@ 24 hours after 


jal, cremation, or removal, and in ay 


st. 

z PART Il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ale + Bb l © ] REFORMED: 
6) 5 ‘ yes [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCEORRED. (Enter neture of injury in Pert | or Pert Il of item 18.) . ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED . | 20%. (City or town) (County) (Siete) 

ray Hour a.m. While __ Not Whila He.) | 

2 a 19 at work [_] at work [] ! 


) Cs $5 1 we aI0:3 19.27, that (I) (we) last 
saw the deceased alive onéoke..A/Q.. .., and that death occurredyst... P.M, from the causes and on the date stated above. 


at yA Hd. 22b. DATE 


ATTENDING MED, STAFF IGNED 
mp. | PHYS. 4 Director [_] PHYs. [1] 1-30-63 


ECTOR: Alter this certificate has been signed b 


3 should be detached for use as the 


be filed with the State Dept. of Health prior to buri: 


v 

a a 22c, PHYSICIAN'S d 22d. ADDRESS 

ag * / NAME (vee) Dr, Charles He Conley—Jre Prefessional Bldg.-Frederick, Mde 
£ 2 = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town or county) (State) 
gr REMOVAL (Specify) - | 

0s Burial 12/3.1963__ Meunt Olivet Cemetery 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR’S SIGNATURE CT ADDRESS De Eee 
Maleeden lS M.R.Etchison & Son,Frederick,Maryland 


20M 8-63 


Frederick, Maryland 
rex DEE SES PRG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. | certify that (I) papa ea attended the deceased from... fe g ree ae Mem.., 1963, that (1) Gve}last 


saw the deceased alive on.. Phe, tee 19.83., and that bail _occured at?/2M, from the causes and on the date stated above. 


| 22b. DATE 
ING. MED. STAFF SIGNED 
Saree aa no [AEP Siero OAM Of 76g 


SICIAN’S | 22d. ADDRESS 


NAME Et) Sovden Murdoch S Smith, MO} oe e3sv) Ue sax, Land 


23d. TOCATION (City, = ‘or county} Giete) 


Sat 13405 he sures: ak OF DEATH 1 3999 
S SS ces 
B g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If instilution: Residence before edmission) 
e e. 
¢ . a. STATE b. COUNTY W. 
5 2 Frederick meee, A Virginia larren 
6 o£ —_—s aie : =s 
= 3 b. CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outsida corporate limits, write RURAL and giva nearest town) 
= 8° write RURAL and give nearest town) 
amie sate Frederick | 1 wk Front Royal (3 
= ‘a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 
= 2 | ON A FARM? 
ens Frederick Memorial Hospital j — ; __| yes JX] NOC] 
£ Sa 3. NAME OF First Middle a iba ) 4, DATE Monih tay ae 
3 aeN DECEASED OF 
g 5.2 bee Gretta D. Cameron DEATH 11 1719: 63 
3 ORS 5. SEX [6 COLOR OR RACE|7, mapRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH i | pepe F bait TYEAR| IF UNDER 24 HRS. 
§ 6. - Moaths| Days | Hours | Min. 
toes 
2 ve male | White | wiroweK] vivorco[]| Feb 3-1900 yrs. | 
> c J a Ww ——— — — 
S sf 10a, USUAL OCCUPATION [Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign county) —] 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working life, even if retired) 5 
g SBE _ House wife Virginia U.S. 
2 be ge 13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
g £9 
$8 ane John Domaldson | Elizabeth Leach | ? =. 
e 25—- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
= seg (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | 
z 2. e “ No ed | Leroy Donaldson,Rockville,Rt.1-Maryland 
a8 SE 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] ~TINTERVAL BETWEEN 
SSOE. ET AND DEATH 
ae S PART |. DEATH WAS CAUSED BY: 
SSeS. IMMEDIATE CAUSE (a) Cexe byal_ H cm oYyY Rae = bf. Pn 8 F oys_ 
a , 
£ oes Go aX DUE TO 
z2ckeE Conditions, if eny, which at ny Ge ne) lax D: DEaSe| fa Ys 
25525 \ 
o iS oa & o geve risa to immediete causa 
= Prep {e), steting the underlying DUE TO 
be gause lest. i) _— ys! 
get ae = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19. WAS AUTOPSY 
Be ° a PERFORMED? 
is} a iI 
cero < yes [] no [] 
ausegge uv fae SS i 3 = — - = 
£o7 6 © [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 
= 
o Lie id CP CONTRIBUTING [] CAUSE OF DEATH 
ae Bs © | {IF ETHER, NOTIFY MEDICAL EXAMINER) 
> : Y e ee a 
Passer 3 [20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete] 
a uv F 
Ry<es 5 camara While __ No! While factory, street, office bldg., ey 
Be 8. g Sm Po et work [] et work [J 
[7% es of 
Heese 
KROL © 
38 a. 
% 
nm 
o 
oe 
ot 
as 
58 
ge 
2 
3B 


TO Hosea @ 
death. Page Pay 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, GREWATION, ak DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMO’ ify 
‘Buria 11/19/63 | Prospect Hill _ 


24 FUNERAL DIRECTOR’S SIGNATURE , ADDRESS: 


‘25a, REC’D BY “19 19 al REGIST) "Ss mie a 
Wi Qroreld.) BarnesvillesMa jem NOV19 1963 fore = 


Front Royal Va. 


VR AIS (4) 
15M 7/61 


24 hours after 
@ funehel 
ES 


in by 1) 
5 1 ani 
fter death. 


jan and i 
within 72 hou?s al 


ici 


remove carbon papers 


Then ple 
|, cremation, or removal, andifin eure 


the attending physi 


< 
o 


0 
= 
3 
@ 
x 
cy 
o 
3B 
2 
8 
= 
s 
8 
<= 
ia] 
Ey 
a] 
2 
sh 
a 
= 
» 
2. 
- 
a. 
= 
3 
-} 
© 
= 
< 


be retained by the hospital or attending phy: 
ECTOR: After this certificate has been signed by 


© 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 


ba filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 


YR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134265 CERTIFICATE OF DEATH 13993 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission] 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND ‘Varylane Frederick =i 
b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give neerest town) j 
Frederick 25 Years /( Frederick _ Es = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 5 [e. 3 RESIDENCE 
Frederick Memorial Hospital ‘| 202 East Chirch Street __| ves [No Be 
3. NAME OF First ~~ Middle = Last a DATE - “Month ‘Day —Ss‘ Year 
DECEASED 
(ype orpint) Berton Eugene Carmichael DEAT ovember 2h 19 63 
5. SEX "6. COLOR OR RACE(7, married [RJ NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) gaa Days | Hours | Min. 
Male White | woown[]  ovorceo | June 2h,1879 Bh vs. | 
10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, even it retired) | 
Farm Manager enocacy Fams Tllinois US = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
| 
James Czrmichael | Alma Knight “- * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


e 21-32-1187 


Mrs.Nellie Carmichael(Same_as item #2) _ 


MEDICAL CERTIFICATION. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause e ine for (a), {y}, end (c).1 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Vater. ms Ghee; 
DUE TO i 
Conditions, if any, which (| (Cree 4 ft rfiteo 
gave rise to immediate cause 
DUE TO 


(a), stating the undarlying 


cause last, {e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ta 19. WAS AUTOPSY 
Bs une Geer ls Crwralelas ves FE] No T] 
20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
5 1” at work 
certify that (I) (this a3 attended the deceased fro to. 196.3, that (1) (we) last 


ML strom the causes and on the date stated above. 
22b, DATE 


saw the deceased alive nee Z.., and that death occurre 


. SIGNATURE 
ATTENDING MED, STAFF SIGNI 
OWy x Cabin mo. | PHYS. Ext DiRector [J] PHYS. [] November 25,1963 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Charles H.Cenley,Jr. .__—s_—'|._— 228 N.Market Street,Frederick,Md... 
230. SURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Moyer epee) Washingten,D.C. 


uri 11/2 Lin 
24 FUNERAL DIRECTOR'S sz Cds PLE tele 25e. REC'D BY REGISTRAR 
M.R.Etchisen & ae reat tia oN OV 26 1963 


25b. REGISTRAR’S SIGNATURE 


jfClevbog Suctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a7 CERTIFICATE OF DEATH ie 994 


oe) vi 
¢ M \ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 
= Ca c 2. STATE b, COUNTY E 
BNE RE DERICK. masrano Med: E DE Pick 
7 CITY OR TOWN iif outside corporate limits, ©. LENGTH OF STAY IN Ib e. CITY_OR TOWN {Hf outside corporate limits, write RURAL end giva nearest town) 
Ha ize | and give rere 
a eal. (lous R)eK 
7) d. wh OF ide aA baa Sa {if not in hospital, give street address) i d, STREET ADDRESS : K e. upiong 
=o 
MONTE | J EW eI RMaPy. | Ase EAST EL ETH ee wstor) 
i RARE rr Firs Middle 4° DATE ‘ont Yeor 
See ee ES CARTS) Sm Nay, dot 96. 
SEX ~~ | 6. COLOR OR RACE) 7_ ORE a NEVER MARRIED [] | 8-_DATE OF BIRTH sy 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Last birthday) pene Deys | Hours | Min. 
EM pag | wiwowe fx] —_oivorcen [] D 3) 990 og ayn. 


10a. USUAL TALE) Wl (Give in of work 
done furing most of working life, even if retired) 


wi SEW) 


13, FATHE! 


10b. KIND OF BUSINESS OR ee | uN, IRTHPLACE (County & Stete, or 5B country) 12, CITIZEN OF WHAT LAN 


| Feedenrefl Co, Md. AME. CAN. 


14. MOTHER'S MAIDEN NIE 


MAS GRAMS (mle, EDDIE Hajwes 


15. det. EVER IN U.S. ARMED FORCES? | 16. SOCIA\ SECURITY NO./ 2 INFORM. Address 
(Yes, nay oy unkown)  [fyesaivewerer datesefservic) WL ee 26 fh, Iga = 
Nery Mvown LG & Ze Cady - IOS Sait See s 


INTERVAL BETWEEN pbs 


he attending physician and completely fi 


18. CAUSE OF DEATH | [Enter only one cause per fine for (a), { 
PART I. DEATH WAS CAUSED BY; 


B) 
IMMEDIATE CAUSE (0) (_ VLG CELA ot ch O (le dea Cela Shoat —s, a Al oY 


Flag ae S © th i ce Aa ea, ie. Ly ge opr 3 cad 
y 


gave rise to immediate cause 
DUE TO 


ician, 


ia Ee 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the undertying 
cause last. te) 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


@ 


TO HOSPITA! 


eS 
a 
ou 
230 
a5 
a's 
aay 
ac] 
Hs: 
ae 
= 
3 oe eee . 
a3 z PART Il. OTHER SIGNIFICANT Roms CONTRIBUTING TO DEATH BUT NOT RELATED 1 ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)! 19. WAS AUTOPSY 
Eta , ‘ 
tS = 
3235 O18 LAA. CH nee. orm 4 ee be eee, 2% [ves [] xo 
£o C8 & [20a. ACCIDENT WAS UNDERLYING [] | 20. fea HOW INERT © OCCURED. (Enter nelure of injury in Port lor Part If item 1B.) 
ons & | on CONTRIBUTING [] CAUSE OF DEATH 
pes and G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eS » ‘a 
Bs 2 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Sete) 
3< is ray Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
Sate 2 Sime 9 et work [_] et work [] 
£0 3a 21, 1 certify that (I) (this Kesatel) attended the deceased from. ff -t=¢.7? 2 mt 30, 194.5, that {I} (we) last 
33 _ saw the degeased ~ on.. 32. 19.43, and that death a at, eM. from the causes and on the date stated above. 
3 & aie. siaupyete 7 ATTENDING STAFF a 7b. BONED 
7 sy den 
ae we Ag _ | PHYS. BX necron Do pars.  Yorimfier 5h WIR 
oa ge He was ANS” ; ~|22d, ADDRESS 
NAME (Type) 
“Eez | De. ‘ap LEY | a DAVIS | 228 N. Market St sella Maryland 2 
Sie 8 = 23a, BURIAL, CREMATION, | 236. DATE T eg 23¢,, NAME OF any OR, a 23d. LOCATION po town or county) pies. 
865 OVAL (Spesity) 3 |X aa 
sous Bawee \f/2- 3-€ Cte ‘ale Cmebey Laiclle. - 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE “TTADDRESS Whi 


‘ 25a. aa BY REGISTRAR | 25b. Tt RE 
re) om DEC 3 1963 Tory 


® 


s that the death certificate be executed within 24 hours after 


s 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ATTENDING PHYSICIAN: The law requi 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a9 CERTIFICATE OF DEATH 13995 


a ‘9 
& M 1 poeta DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
f e. TATE b, COUNTY 
2£o% 7 MARYLAND “i jaryland v 
ot b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 
Ba ‘write RURAL and give neares! town) 
a / 
ar ES mon 24. di _ CUMBERLAND _ Oreos 
@ 5 d. NAME Of ITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
- Victor Gullen State Hospital — 211 Bedford St. ves L] No Gt 


. NAME OF — “First 


Middle last . DATE Month — Dey 
DECEASED OF . 
ey BESSIE CiAIR pear = NOV / 7B 199 63 
Sex ~ [6. COLOR OR RACE|7. MARRIED [BU NEVER MARRIED ol B. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Ww wroowi[]  ivorced[]} IeS=1891 vel ae (sae le al a 


Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY ji. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Housewife =a D init __ | West Virginia USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ = 


Swvent, within 72 hours after deat 


ove carbon papers. 


ed by the attending physician and completely 


. | certify that (I) (this hospital). attended 9’, deceased from... Ds. to... that (K(we) last 


saw the deceased alive 9.19. 63, and that seth occured 8) Pe, from the causes and on the date stated above. 


22e. SIGNAY 22b. DATE 


ijjliem Perry Simpson | Beasie Simp 
= son = as 
c= 15. WAS DECEASED EVER IN U.S. ED FOR 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 

= g {Yes, no, or unkown) la pdeniveierarastescteardreeh 
2.2 ho «|: 20-10-8660 deceased z 
§ ie © 1B. CAUSE OF DEATE [Enter only one cause per line for (a), (b}, and {e).} | INTERVAL BETWEEN” 
‘y - ON' AND DEATH 
D4 rey PART |. DEATH WAS CAUSED BY: 
3 a = IMMEDIATE CAUSE (e)_ Far advanced Pulmonary Tuberculosis f ex << _* 

as m 
= fe ; / DUE TO 
sg e Conditions, if any, which be) TAL a 2 | _§ months 
5 2G gave rise to immediete cause 
Suad (e}, stating the underlying DUETO 
5 oS causa last. te) 

2 ies bg , a et! 
a aaa Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| ‘PART ile) 19, WAS AUTOPSY 
BSeo ,1/8 — RFORMED? 

e 
Be25 3 Arteriosclerotic Heart Desease vie [vs [] No [ae 
<= . a = [20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 1B. ie 
— 

i 2 x i OR CONTRIBUTING [] CAUSE OF DEATH 
= Ra © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry C3 2 = a = =: 
a or =x a 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) (Stata) 
3 25 ray Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Sgt = Ee 19 at work et work 1 
sOss 
ense 
2532 

ce) 

2 

4 

:® 


) ae Ey STAFF SIGNED 

Coe | ames ee mb. mo, | PHYS. BiReCTOR ® pays. [] ~~. 3 

a 8&3 / 22¢. Rea ie ADDRE: > / 
fae NAME (Type) De 2 

2SR ‘2 Bee. Saver. ies Se BAe Wi itd, HU ae ue 
= 3= 230. BURIAL, CREMATION, | 23b. DATE 3/2 23c. ME OF GGG T ON ETERY OR CREMATOR' 23d. LOCATION City, toyn er co; “(Shere =e 
1s ee 7/2 3 TE Les +P. le re. 
VR AIS (4) 

15M 7/61 


PEE TE Coven Too ls play. 


~ 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 > 
13499 CERTIFICATE OF DEATH 13 996 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Residence before edmission) 


a. COUNTY 
|. STATE b. COUNT 
Frederick masviann ||" °“ Maryland Frederick 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest lown) 


eM BPUNSWICR” 34 Brunswick 


deat! 


24 hours after 
fl ‘al 
=) = 


din by 


@. 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ve. 1S RESIDENCE 
5 ON A FARM? 
We é 210 N. Delaware Ave. ves] NO] 
3s oe eas 7 First ~ Middle Pesta 51) | A ATE, “Month “Dey 
a OF 
aw fyeopim) «= Turner McGill Conner DEATH II 30 1963 
es a = 5. SEX = 6. COLOR OR RACE!7, MARRIED ral NEVER MARRIED. lal 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
$8 ly t birthdey) | Months) D: ‘Hours Min. 
be ie Male White WIDOWED [_] DIVORCED [_] TI-27-1881 82 yes. ee | “# | he | ‘ 
3 a M » USUAL OCCUPATION (Give find work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
w 3} ob working Li ven if get 
BE RSV PEA BB bI'S BEA Virginia U.Sehe 
= 3 13, FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 
£8 
Sa Robert Turner Conner Mary Adams 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address al . - 
i {lfyas givewarordetes of service) 


Brunswick Md. 


(Yes noypgakown) 212-03-336 Daisy Conner F 


18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (el.] INTERVAL BETWEEN 


. 
PART |, DEATH WAS CAUSED BY; Dette 3 Henne ONSET AND DEATH 
IMMEDIATE CAUSE (e) A XMAS . es ee 28 eS 
Hee oF ] DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 

{e), steting the underlying { DUE TO 
cause lest, {e) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTOPSY 
Cis ves [] No [QU 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& lr EITHER, NOTIFY MEDICAL EXAMINER) 

4 . . 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

= Hour <aleis i Not While factory, street, offica bldg., atc.) ! 

3 in LD at work [] t 


21. I certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive onakd, wi 19.4.3, and that death occurred at /i 


194%, that (1) (we) last 


, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the atten 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


@ 22a. SIGNATYRI 22b. DATE 
°. no AE Be OE = 
e 2e, Pi 22d. ADDRE| ¥i 
a: / NAME (Type) \_ Coy repre Vom ft mC, AVY ee 
3 ° Berea ‘isponte 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION {City, town or county) {Stete) 

ie Birra’ | 12-3-63 Park ies oxte Cemetery | Brunswick Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Brunawes kK ” 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tale Fuutsh, 


VR AIS (4) 


. A ) 
20M S-63 


FO 


oar DEC 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed c ) 24 hours after 


| or attending physi 
After this certificate has been signed by the aftending physician and completely, 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12000 _ CERTIFICATE OF DEATH 13992 


1. PLACE OF DEATH als 


‘COUNTY 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residance befor 
e. 
Frederick 


idmission) 


MARYLAND | 


6 

i 

eis este Maryland °°" Frederick 

oe 3 B. CITY OR TOWN (if outside Sees as "|. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 

ae woe SSP SWICK” Brunswick 

So bas | 

6: X 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS 7 a, IS RESIDENCE 

ww: I9 East Potomac St. 4I9 Sess Potomac St. | vysty no! 
Ee NRME oF Firsi Last Month “Dey Year 
bs (haps ceria Julia Garrott Conway Bi SEATH II 22 19 63 
s 5 ee Te | ROR RACE|7, MARRIED [_] NEVER MARRIED % DATE OF 88 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% fl 4 O 6 TB TH hse) | Months) De Ho Min. 
J Female White wibowen Ft] bivorcen [_] Veet *| G i j 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sore TANG” Tistravter” Virginia | U.S.A. 

13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME aa wr ae a = 
A. Anderson tained Virginia Ahalt 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “ = a 

(Yes, no, or unkown} | (Ifyesgive werordetesofservice) Mary Payne Brunswi ck Ma 4 


it. Then please remove carbon papers. 


~ | INTERVAL BETWEEN 


asl DEATH 


18. CAUSE OF DEATH [Enter only one cause ‘per line for | ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


ician. 
i 


DUE TO 
Conditions, if any, which (b) Z [ee oe 
geve rise to imm je cause 
DUE TO 


(a), steting the und 
causa last, (el) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eS oe 

OV yes [} No [] 
8  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) -- “ 
ry & | OR CONTRIBUTING L] CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20%. (Clty or town) (County) ——SC*CStote) 
Q a Hour a.m. While Net While feclory, sheet, office bids., ole. 
2. rT) at work [_] 
2B : 
2° 21. I certify that (I) (this hospital) attended the deseased from. : at (1) (we) last 
29 saw the deceased alive on.. , from the causes and on the date stated above. 


22a, SIGNATURE 


22h, DATE 


page 3 should be detached for use as the burial-transit perm 


MED, STAFF 
DIRECTOR [-} PHYS. 


Z 


2c. PHYSICIAN’S 


with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


~ 


NAME dE)” SeGeits Seite . MED. 
23d, LOCATION (City, lown or ri) 


3 280, NA ee ‘ya Binge ers Petorsvi lite 
24 FUNERAL DIRECTOR'S SIGNATURE oy ‘ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE dus 
was | hate Furuetel “Merwe / "Precnerovefe, duoaNOV : 26 | porlag Nnege | 


23c, NAME OF CEMETERY OR CREMATORY 
St. Marks Cemetery 


death, Page 4 


TO FUNERAL 
director, 
be filed 


MARYLAND STATE DEPARTMENT OF HEALTH 
“~ etsy op eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL ae CERTIFICATE OF DEATH 138998 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH | Z, USUAL RESIDENCE (Whore decessed lived, If insfifulion: Residence before edmission). 
oC ren 2. COUNTY | a. STATE b. COUNTY 
ts ra Frederick MARYLAND Maryland Frederick 
3.=5 B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
SSSE write RUE seers neerest town) 
egsee Frederic. Years 14d Frederick 
Ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) / 4 stReET ADDRESS | ©. 1S RESIDENCE 
. i ON A FARM? 
Sepe3 | DOA —- Frederick Memerial Hespital 108 East Feurth Street | ves 
2ees : boos First Middle Last 4, DATE Month Day “Yeer 
BOD oF 
stl es r 
Merk ipesee GuY LESLIE COOK | (DEATH Nevember 22,19 63 
Fei ae 5. SEX 6. COLOR ORRACE|7, marRieD foe NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors | IF UNDER § YEAR| IF UNDER 24 HRS. 
Sue Mal 12 April 1895 6B" Pithder) Months) Deys [Hours] Min 
2ae e White winowep [] DIVORCED pr. yrs. 
eai'0 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ea$6 done during most of working life, even if retired) | | 
g3a5 Janiter Cellege Maryland | US 
= oa 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = ‘Ts 
o a | 
< ee % Albert F. Cook Maggie Bundette 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 7 
oo 2 {Yas, no, or unkown) | (Ifyasgivewerordetesofservi 
fo a ror | 
cs 21h-10-1432 Mrs. Mary Ce Ceek (Same as item #2) 
s = ——— = Be 
= a 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) = INTERVAL BETWEEN 
~ SET AND 
fe PART I, DEATH WAS CAUSED BY: é a 
3 IMMEDIATE CAUSE (e) ar taal s —— 
8 “gn 0-1 DUE TO << * 
re) Conditions, if eny, which (b) 
a“ geve rise to immediete ceuse Shin 7 
3 (a), stating the underlying DUE TO 
3 causa last. es % 


WAS AUTOPSY 
PERFORMED? 


ves [] NO 


NIN PART i(a) 


(er 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 


‘20a, EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


g the word “pending” in pencil 


f Medical Exam 


Page 3 should be used as a burial-transit permit. 
ated agent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) (State) 
telcos While __ Not While fectory, street, office bldg., etc.) | 
= a 19 jet work [_] et work 1 


But eowekaty they Toad cverye wi inethieg bhai deseeedeiiove, HAlMcaRT Autecy LL). Inspection [5q- Inquiry fx], and in my opinion 


death resulted from: Natural causes (x. Accident fe) Suicide & Homicide O Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed wi 


certificate, wri 


@ 
4 should be forwarded to the Chie! 


e 


a 
° 
= 
Oo 
I 
eG 
a 
Z = Bet JEL pen te mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
i 3 oe DEPUTY MEDICAL EXAMINER 
Xp5 eS EXAMINER'S: : 
moze NAME {Typs) B. O. Thomas, M. De Address (Street, city, town, or county) 23 Nev 1963 
mesos ° ae mo y) 
a 8 ar 3 '2Ze. BURIAL, | pe 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
2 ‘MO’ ify) 
gaxot Burtt” WEE | + Cemetery Frederick, Maryland 
Re neac 123. FUNERAL DIRECTOR 4 lege lane 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SM 162 eas eee Sos x MOV 26 1963 LOerbeg Quctpe. 


ee 


TO HOSPITAL OR ATTENDING PHYSI 


ae 24 hours after 


‘CIAN: The law requires that the death certificate be executed w 


be retained by the hospital or attending physician. 


in by the funeral 
3 1 and 2 shoutd 


id completely, 


6: 


death. Page 4, 


TO FUNERAL 


‘CTOR: After this certificate has been signed by the attending physician_an 


hon papers. 


director, page 3 should be detached for use as the burial 


‘ansit permit. Then please rempVe cai 


fter death. 


jours z= 


hin 72 he 


or removal, and in an ovgble 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
20M 5-63 


13562 


MARTLAND STATE DEPAKIMENT Or REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aye 
CERTIFICATE OF DEATH 13994 


1. pas ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e y @. STA b. cou ‘ 
Frederick MARYLAND | i aryland “Frederick | Be 2 | 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OFSTAYINIb || c. CITY aa, TOWN (If outside corporete limits, write RURAL and give nearest town) 
ba ‘and give neerest town) ’ 
eric | Years x New Market 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS ‘ * Ears 
Mi 
928 Taney Court Apt Frederick, Md. __New Market Maryland S [] No fd 
3. NAME OF = last 4. DATE Month ~ Yeer 
DECEASED OF 
ees) Heward Stanley Davis, gil DEATH November 30 1963 
5. SEX 6. COLOR OR RACE) 7, ja arRieD [X] NEVER MARRIED [| & PATE OF BIRTH 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
° st birthday) | Months) D. H Min. 
Male White WIDOWED pvorceo[]| July 19 9 41878 vee las | pale ‘* 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Retired hi Farmer Frederick County,Maryland! _US_ 


13. FATHER’S NAME 


John Franklin Davis 


14. MOTHER'S MAIDEN NAME 


Josephine Spalding 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yes, no, or unkown) | (ifyesgiveweror dates of service! 
* ghey ‘Laity 578-32-5820Mrs. Isabelle N.Davis(Same as item #2) 


Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and 7 INTERVAL BETWEEN 


Poo AND DEATH 
ruvomnueset. Crchial pactalan deat ee MG LO hon 


ee ‘s DUE TO. Wok. 
Conditions, if eny, Kn ee OMY, £ 


92V6 rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last, {e) 


VRAD OM bn, hate? bear 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
9 ? 
oS a ‘ = yes [] nox] 
| 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 Hour a.m. While __Not While fectory, street, office bldg., ete.) 

2 18 et work [_] at work ' 


21. 1 certify that (I) (this ho: 


spital) 
saw the deceased .alive ea 2 
22a. SIGNATURE 


, that (1) (we) last 


attended the ogee froi bs . 
mbar el Re ls 65 ake , and that death occurred a 95M , from the causes and on the date stated above. 
22b. DATE 


hg TEL ee a ae. as. pee oO rie Ol December 2,1583 


22d. ADDRESS 


228 N.iarket St.Frederick,lda. 


23c. NAME OF CEMETERY OR CREMATORY Fre LOCATION (City, town or county) (Stete) 


22c. PHYSICIAN'S 


NAME veel 7 epoy T Davis M.D. 


‘23e. BURIAL, CREMATION, 


meatal dae 


23b. DATE THEREOF 


ap as 


24 FUNERAL DIRECTOR'S SIGNATURE 


Mount Oliyet Cemetery Frederick jMaryland 
ipudtlag 2Sa. DE C ag 963 en (eee se -AR'S SWGNATORE 
M.-ReEtchisen & ae Poteet and. eat Cee a ter 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13563 MEDICAL EXAMINER 5 CERTIFICATE OF DEATH 


Gn STATE 


CHIEF MEDICAL EXAMINER 


ACTUAL / ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATURE __|/ a = ee M.D. 


® 
e 


HEALTH DEPT. 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosod lived, If inslilution: Residence Before edinission) 
OO se SOE TATE b.COUNTY 
ess? Frederick manviann | Maryland rederick 
SLs (EE hg es ee .< wif aes a t 
BcoF b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside cozporete limits, write RURAL end give neerest town) 
oe. 
225 k write RURAL and give nearest ey i " ; ‘ 3 
E3oms Dickerson R.D. (Greenfield) Life X Dpckerson R.F.D. 
i. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi Wyre STREET ADDRESS . iB eee 
N MK 
s 
35 25 lea 5 4 _| ves (] na] 
22s = Bonsunsee First Middle Last ee Month Day Yous 
S25 oe ee Gy 
L220 : z 
marae eee Roger Cletus Davis | PERTH November 8 1963 
fn ta 5. SEX 6, COLOR OR RACE|7, MARRIED [Sq NEVER MARRIED [] | 8: DATE OF BIRTH Ee en erage. eared EAR | TUE. ANAS 
Boa EN ‘ « test birthday) |"Monihs| Deys | Hours | Min. 
, BENS Male White | woowm[] oworcto[] |April 26, 1907 Bae ue ] | | 
= ae Dee USUAL OCCUPATION ( kind of worl Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
pe Se during mos! of working life, even if retired) | Self Employed 
33258 Carpenter ‘ | Frederick County U.S.A. 
ae & az 7” FATHER'S NAME 14, MOTHER'S MAIDEN NAME = om 
Noe o> : . : 
2 oe Samuel E.Davis Mollie Trail 
< . 
£9 F&= 5 ied — te IO ah Sek a? a Fe 4 = 24 
g0Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pees (Yes, no, or unkown) is iam a: 8 
= ‘ 7 4 
Detes No 218-01-3004 Mrs Violet G.Davis, Dickerson R.F.D. 
é a0 MW = — 's , —_ —— 
a 2 a 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ‘AL BETWEEN 
e523 > PART I. DEATH WAS CAUSED BY: . ONSET ANDIDEATH 
syise IMMEDIATE CAUSE (e) Pulmonary Embolism Thrombosis = _|_Minutes 
gers 
ooo 
o DUE TO " re r 
sty f @ ’ Phlebothrombosis Of Right Femoral Vein evenal da 
3°62: Conditions, if eny, which (b) Tae ays 
Goan o9 geve rise lo imme. couse —— 
28% a3 (a), stating the underlying ( DVETO 
sue =e 
u C's cause last. 
ZoEes cnt allay is a = ————— u 
: Sait) 5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS AUTOPSY 
pi gn = 
28855 Ue ves xj no [7] 
* vues Es — - =~ ___!._ See 
= 25 aa = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
aeeee & | PRIMARY [1 er CONTRIBUTING C] 
fa 3 "AUSE OF DEATH. 
wg | eit eS . —— 
FS = = S a < 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stete) 
a 5 Us = 5 fice hee, White Nor while factory, street, office bldg., ete.) | 
Fal Sig = p.m, 19 et wor et wor! i 1 
rs 200 21, I certify that | took charge of the remains described above, held an Autopsy & ], Inspection a Inquiry Ld. and in my opinion 
Sau 2 death resulted from: Natural causes [d- Accident [_]. Suicide [_], Homicide [[], Undetermined manner [_] 
pap 
Fa 
2 
fs 
2 
3 
me 
2 
°o 
£ 
% 
a 


3 ry - 
Bs fe 5 tenses B. OL Taone M.D DEPUTY MEDICAL EXAMINER f¥] November 8,1963 
ce is <x oe a ae PD wie Ae Address (Street, city, town, or county) = iA 
a Bon e ‘72a. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ [State] ale = 
on a REMOVAL (Sere) | 9A / 1963 : 
A Q jurial | Mount Olivet Frederick wD 
VR AISME Ny 235 TE era ane are ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


GG bgarlern. Walkersvidde MO lowiUV 121943 _/Clla Vntge 


Gg 


ATTENDING PHYSICIAN: 


“@ 


ge 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phygi 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


death. Pa 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13566 CERTIFICATE OF DEATH 14901 


3x ‘| 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE ey, deceased lived, If institution: Residence before edmission) 
2 
3 * pend . a a ee b. COUNTY ie vy 
one CL erc ke MARYLAND Cah bsue 
£ — a == 
ae b. CITY OR TOWN [if outside corporate timits, cc. LENGTH OF STAY IN Ib . CITY OR TOWD (it Mee corporele limits, write RURAL and giva nearest town) 
> Y 3 
Ba 4 i ‘ite RURAL end giye nearest town) @ 
ae ? | Fredlere Ae 
2, Potts 1 I 
e@ Cy d, NAME OF HOSPITAL OR INSTITUTION {if not ‘in hospital, g give street eddress) d. STREET “ADDRESS e Epes 
woe a ik , St. Pe A FARMi 
ma 5 
ot pel e277 ey Hespitel Bi base. _ Freda pid. _|\s og 
2 .. NAM! F First Middle A AG. Cae: Mot th, ~ Day ir 
4 ae DECEASED ‘a binder py £3 
ab. ‘ype or print) eo we A © oF io) 9 
eos PA 24 
ioe fa: Seca 6. col fe S Ae 7. cee! Oo ARO [| &, DATE OF aint [9. AGE (In years /IF UNDER V YEAR| IF UNDER 24 HRS. 
ie Male | lyhite o 5 lwembor £7963 |) me PS | 
o 77 WIDOWED DIVORCED yrs. 
Gy Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 


13. FATHER’S NAME Feeder ke, Ma acyland. 
Ea) ~ oy Healerd i fothy Looursl K10g 


15. WAS LO ED EVER IN U.S. ARMED Fi CIAL SECURITY NO. | fe INFORMANT 


'@s, no, or unkown) | (Ifyesgive waror dates of serv: Ff r4] der ee 
z att Letty Lovie Fuchard: /3t Gas 4 SET Me. 


ji 
amo’ 
val, and jj anysave t, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] VAL BETWEE! 
ONSET AND DEATH 


PART! DEATH MIT: cause) Fetal Atelectasis _ = aa 
DUE TO 
Conditions, it any, which (by. Secondary- Prematurity | = AS 


gave rise to immediate cause 


22a. SIGNAT! 22b, DATE 


4 
5 
ia 
fl 
a 
: 
= (a), steting the underlying DUE TO 
2 cause fast, er Te fe) =? 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS AUTOPSY 
2 7 ae PERFO! 
2 i 
5 3 ie a Bs eke. | — | eee 
i = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH . 
es 3G 1(lF EITHER, NOTIFY MEDICAL EXAMINER) 
* = 
3 & [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term,» 20f. (City or town) (County) (State) 
ae a issue Min, While __Not While factory, street, office bldg., etc.) | 
wi g aie 9 at work [_] at work H 
a 
3 21. 1 certify that {I} (this hospital) attlended the deceased from » fo... wey 19....04, that (1) (we) last 
& saw the deceased sia; and that dealh occurred at........M, from the causes and on the date stated above. 


3 should be detached for use as the burial-transit permit, Then pleas 


ATTENDING MED, STAFF SIGNED 

ot 2 Mp, | PHYS. (1 olrector [7] Pxys. [] 

f= 22. PHYSICIAN: 7 22d. ADDRESS 

a 2 N. 

58 ae = = 

ge Ze. BURIAL, CREMATION, | 23b. ay HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 

5s REMOVAL (Specify) 

=i ORF ita To Uo fb D FReopeiee meanest qOsPiTALlPeP eZee FREDLe ice 1 dD. 
va Als (ah, [24 FUNERAL DIRECTOR'S pane DDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MSG" GF Bevved Gospel f onflOV 2.0 1963 _fChonibaa Queen, 


“A Map 1710" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13505 CERTIFICATE OF DEATH 14002 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Ri nce before edmission} 
ees ©. STATE b. COUNTY 


Frederick MARYLAND Maryland y + Be Frederick 


¢ 


juneral. 


in by the f 
s 1 and 2 
death. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
M4 write RURAL and give neerast town) i 

23s9 Frederick Lifetime / Frederick 

03% f os 

®@ ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . vena” 

\ rs J ON A FARM 
@ sre |. D.0.A.- Frederick Mem. Hespita. 127 West _Third Street ws GLNOU 

3 aa 3. NAME ir . inst Middia =< Last r as wits Month Dey Yeer e 

& a = eee; 

See Ugeses pie Geerge Clifferd Dell DEATH Neve 17th 19 63 

pet 3. SEK 6. COLOR OR RACE/7, j4annieD [BX] NEVER MARRIED [-] | & DATE OF BIRTH 9. KGE tn yoors a uty RI mew La UNDER 24 HRS. 

5 jonths ays lours Min. 
eons Male White wioowen[] _oivorcitd[]| Qete 21=1886 The | | 
4 18s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) ") 12. CITIZEN OF WHAT COUNTRY? 


fore during most of working life, even if retired) 


Salesman Whlsale. Biscuit Ge. Frederick Coe Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jehn Dell Maria Keefer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT "Add > 
(Yes, no, or unkown) | (llyesgive warordetesofservice) ™ Frederick, Mde 


“Ne sees 213-09-6997| Mrs. Geo. C. Dell-127 We # 3rd. St.- 


18. CAUSE OF DEATH [Enier only ona couse per line for (a), {b), end (c).1 “) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . 4 ‘ j Ee | OD pa ae 
IMMEDIATE CAUSE [e) r E kta L Ae Yao ~ 
eats WAT Probable aeede rrperanciiag Anneli. 
Conditions, if eny, which 
geve rise to immediate couse 


DUE TO 
{c) 


{a}, steting the underlying 
couse lest. 


ICIAN: The law requires that the death certificate be executed Ped 24 hours after 


y be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART PEGS Aurorsy 
CAG | rE No 
5 asl vera OSE 
& | 200, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SJ (F EITHER, NOTIFY MEDICAL EXAMINER) 
ry _ = 
& | 20c. TIME OF INJURY “Month, Day, Yer] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (Stete) 
8 Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
*E p.m, 19 et work at work | 
. | certify that (I) (this kone attended the deceased from.. X Aha] —., 943, that (I) (we) last 
saw the deceased alive on.....44— {Ym AI QZ... and that ehh occurred at... 1 OL ‘M, from a causes itd on the date stated above, 


TO HOSPITAL_OR ATTENDING PHYS: 


ape evar ATTENDING MED STAFF 2a SIGNED 
re | Soa mo, | PHYS. [[]__ Director [] PHys. [] 
asin 22e. PAYSIETAN'S 72d. ADDRESS mk a= — 
mS vm Dr. Rex R. Martin "220 N« Market St-Frederick, Mae om. 
Fae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
vO REMOVAL _(Specity} 
5 Burial Nev. 20-196 Mt. Olivet Cemetery Frederick, Mde 
5, |24 FUNERAL DIRECTOR'S SIGNATURE By 9, ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS {4h DnSE fehl _S oad OV 2 0 196 _fCerles Ope 
20M $-63 SY ess = epee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AS AS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


5U6 CERTIFICATE OF DEATH 14 $i 03 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, If institution: Residence before admission) 


. COUNTY 4 ee “ATE b. COUNTY 

2NE frederick at MARYLAND || aryland ederick 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Bas weita RURAL and gi ast town) y 
£53 Rural-Middletown ears Rural-diddletown 

Si d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~~) CBRE ee? 
. OM ON A FARM 
ses |__Route #1 Se yMaryland Route #1,Middletewm,Maryland | vs[1 ob 
2by '3. NAME OF Middle Last 4 asi . “Month — "Day Yaar 
San DECEASED 
e s irPalecenat) Rhoda Belle Drury Dears November 23 1963 
SEs 5. SEX 6. COLOR OR RACE|7. saRRieD SZ] NEVER MARRIED ole DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
? 2 Teall Whit last birthday) Meg Days | Hours Min, 
soe emale e wiowt[] _ovorcep (] [September 25,1886 | 77 = 
pos ] . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S ne during most of working lifa, avan if ralirad) 


Then please remove carbon papers. 


quires that the death certificate be executed © 24 hours after 


ed by the hospital or attending physician. 


ousew At Home Middleburg, Pa SY eel) SS 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
E | Unknown __ a 
iv. ; wii oe 4 PORES ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) yesgi raror dates of sarvice) 
Ne pil Li 21-28-0605 | Howard F.Drury(Same as item #2) _ 
. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and {c).j "] INTERVAL BETWEEN 
AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Opretnegk — , Seo Eye Ke the — 


DUETO 
(b)_ 


Conditions, if an 
gava rise to immadia 


eine oe Cd ba ies 6 ousrat CorterioScbrosi. — 


causa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [% 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 20f. (City er town) _ (County) (Stata) 
factory, straet, office bldg., ele.) 


20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED 
While Not While 


at work [] at work [7] 


tached for use as the burial-transit permit. 


Hour a.m. 


MEDICAL CERTIFICATION 


1 


ALL, 2_7, that (1) (we) last 
rom fc causes and on the date stated above. 
22b. DATE 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be de! 


be retai 


saw the deceased 
22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 
in 


ATTENDING, MED. STAFF i 
+ Mop, | PHYS. Ge pirector [] prys. [] _November 24,1983 
ad 22c. Ra ete 22d. ADDRESS 
oO NAMI yPS, 
“2 er_J.Harp,M.D, =|. ___ Middletown,Maryland. 
<P 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
8 REMOVAL (Specify) 
tO 
Ms , 
YR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13507 MEDICAL EXAMINER'S CERUEVGATE,OF DEATH 14004 


OR STATE 


HEALTH DEPT. 1, PLACE OF, ed. || 2. USUAL RESIDENCE | (Where deceased livad, v7 institution: Residance before admission) 
> 2 coUNay erick | ove. er b. COUNTY 
5 ae se MARYLAND ryland _ Frederick 
oh b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY at ast {IF outside comporete limits, writa RURAL and give nearest town) 
3 write RURAL and give nearast town} | 
2 
2 £™%| ____ Brunswick - me Brunswick eee 
3 d. NAME OF HQSPIT: ‘nol in hospital, giva sireet address) d. STREET ADDRESS a. 1S RESIDENCE 
> id @ l | ON A FARM? 
icf pe 
BPs os ia “Vv rginia. Ave. 9 N. Virginia Ave. _ | vesT 0 
ree Ro First Middle Lest 4. DAT. Month Day Yaer 
B2Soe DECEASED | OF 
eogte [er genah Catherine Eagle) "Ii Te 16 3e 
Gm sea 5. SEX 82 COLOR OR RACE] 7. MARRIES] eye MARBIED J] | 8. DATE OF tintH 9. AGE (In years IF UNDER 1 YEAR| IF ae HR 
Suatn Singue last birthday) |Months| Days | Hours 
,aEng R White WIDOWED rai 30-1912 5I yrs. | 
Sai? vE De. “USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
cy 
eo aq Hone during most of working lifa, avan if retired) | { 
2 om 
hae he Se | Maryland _ _U.S.A. 
a2 a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
Noe o> 
ecg a amuel B. Eagle Nellie May Virts ¢ 
ee at 15, WAS oe EVER IN U FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ie ee 
soles {Yos, no, or unkown) | (Ifyexgivewarordatesot service) 
Bgess we —  Shéet/ ponald Hagle ‘Knoxville Md. _ 
3= a os aler 0 { INTERVAL BETWEEN 
pap PART I. DEATH WAS CAUSED BY; NSE CRP EY 
Sea fe IMMEDIATE CAUSE (0) SSS wae. 
c =o 
Sasat * DUE TO 
Blog - Conditions, if any, which (b) elie 
Fon 0S gava rise to immediate cause - 
= £3 a3 (a), stating tha underlying ( PUETO 
vu Ss causa last. 
SOE Sele, (c) | 
Fe o ag 8 z PART ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN 1N PART (a)| 19. WAS AUTOPSY 
soo o5 8 PERFORMED? 
op? o fy 
ees 5 ves [] no [] 
3.22 3] Se F c i E ek Se 
usr) ae i |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Par! Il of item 1B.) 
@a9 i 
aH#esee B | PRIMARY [7 or CONTRIBUTING [J | 
a an a 5 & | CAUSE OF DEATH. 
co = =e ae Fen) = = an 
Geeoa % | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) (Stata) 
a sU Rs ¥ a wan, While __Not While lectory, street, office bldg., alc.) | 
Rota s ¢ ay 9 at work [_] at work | 
a § fol 21. I certify that | took charge of the remains described above, held an Autopsy iia Inspection fie} inquiry (im and in my opinion 
= 2 k ck e, a 
3) 5 a death resulted from: = Natural causes ee Accident Oo Suicide i Homicide 1. Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


@ 


CTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ie A = M.D. » 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Typa) Addrass (Siraai, city, town, or county) 


22s. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town, or country) (Stats) 
ity) 


II-I8-63 Reformed cemetery _ __ Middleto 
DRESS 24a. REC'D BY 0 194 24b. REGISTRAR’S SIGNATURE 


Pcl Poorer Wer fini neh od AO) 20183 [ara ecg. 


“~ 


4 should be forwarded to th 


TO FUNERAL PIRECTOR: 
its 


TO DEPUTY 
please execu! 
Health or 


< 
s 
ef 
a 
Es 


5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ees 


CERTIFICATE OF DEATH 


z 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, Hf institution; Residence before admission) 


by the funeral 
and 2 sh 


within 72 hours after death. 


a. COUNTY e. STATE b. COUNTY ‘ 
Frederick _ MARYLAND Maryland 50% Frederick 

b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corperete limits, write RURAL end give neerest town) 

write RURAL and give, nearest town) 
rederic years ae Frederick 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ‘ iS ee 
‘Al 

202 Center Street | 202 Center Street ves [2] NO 


3. NAME OF First Middle last 4, DATE ‘Month Day Ya 
DECEASED OF 
(Type or print) DONALD ELMER FEAGA | pears November 26, 1963 
5. SEX 6. COLOR OR RACE| 7. maRRiED [~] NEVER MARRIED 5q | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal White O ae last birthdey) |"Months| Deys | Hours | Min. 
ale wivowep["] _ pivorceo[“] | May 20, 1899 yrs. | 


0a. USUAL OCCUPATION (Give kind of work 


hair Caner 
13. FATHER’S NAME - 


Elmer Feage 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Chair Caning 


11. BIRTHPLACE (County & State, or foreign country) " CITIZEN OF WHAT COUNTRY? 


Yellow Springs, Fred, Co, Md, U.S.A. 


14, MOTHER'S MAIDEN NAME. 
Orsena ? 


15. WAS DECEASED EVER IN U.S. 
or unkown} | (Ifyesglv: 


(Yes, Ne 


ARMED FORCES? 
ordetes of service) 
eeseaperitemer tarts 


[16. SOCIAL SECURITY NO.| 17. INFORMANT — 


_220- 45- reat Mrs, Katherine R, Brown 202 Center St 


it, Then please remove carbon papers, P. 


18, CAUSE OF DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


bf | ¥ DUE TO 
Conditions, if eny, which (b) 

gave rise to immediete couse 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the underlying 


Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


¢=2 
BRE 
Sak 
a5% 
ape 
gcs 
£55 
Bt 
b Dek} 
a 4 cause Iast. (e) — 4 -. sf ba | 
eA res Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. NAST oneY 
BSea So ee ED? 
ihe = = YES no [J 
mogs = | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) ay i, 
B seer & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < 20c. TIME OF INJURY Month, Dey, tia jens INJURY OCCURRED «| 20%. (City or town) (County) ~ (Stet) 
= 2 8 Hour e. Not While i 
at 3 = * eo TG] atwork [_] 
‘So 
Heos 21. I certify that (I) (this-hospital iets the C8 
& ea 
a 3 saw the deceased alive on. eG ef 7, and that death occurred at... ..... M, from the causes and on the date stated above. 
@e @ ees = at A / ATTENDING ED STAFF 2b. ONED 
Sra mp, | PHYS. fa Tiitcron Ops. 11-26-1963 
Zo Pe 22. PHYSICIAN'S = ae 22d, ADDRESS J a = 
Romes | NAME ype) Dr. Rebare Sy aghes M.D.| 800 Montclair Avenue Frederick, Maryland 
u e ! Bes oe SS ee ee eee So ee er ee eli Pe) PRES 
mks 82 23. BURIAL, ERaeTOT 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
gue a REMOVAL (Specify) 
oroz8 Mount Olivet Cemetery Frederick, Maryland 
A = a _Leme | 


25e. 


oa OV 2. 9 


ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


[ Son_ Frederick, Maryland 


fo Merhig eetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA aD, 


13569 CERTIFICATE OF DEATH 14006 


tz 
3 M {PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bofora admission) 
Sm ° a. STAI b. COUNTY = 
2a FREDER a mamcian |" YyppyLBhD FREDERIK 
Ee b. CITY OR TOWN (if oulside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearas! town) 
Boo write RURAL gnd give nearest town) ; 
in: CUE YEMRS | x YW10N ERIOGE 
* |AME OF HOSPITAL OR INSTITUTION [if not in hospital, giva staat eddress) [4 STREET ADDRESS o. 1S RESIDENCE 
fe 
3 FUR FH BUR Hb ™CIN 
* ” NAME OF iy ae si | 4. DATE Month “Dey 
K DECEASED P 4 a 
© (Typa er print) lA +4, parr NOV as ves 
3 i WS. SEX 2 ~ /6. COLOR cat RACE|7, MARRIED [~] NEVER > [| 8: OAT | 9. Fatinvens Mapa ia) poe sae 
rr in. 
i 9a \/ wiowen Xf pivorceD [] FEB J, tht LE gi PAE | 


12, CITIZEN OF WHAT COUNTRY? 


“SA 


done dus most of working lifa, avan if retired) 


LSE WIFE OWN PLLME | RV LAWL 


Wa. USUAL OCCUPATION (Give kind of work oe a OF BUSINESS OR INDUSTRY 3B — (County Z Stata, or foreign country) 


lease remove carbon papers. 


fe Dept. of Health prior to burial, cremation, or removal, and in any event, 


13. FATHER’S NAME “4, wohl. La MAIDEN NAME 
BLEKXKBWDER BUFFING TON | CBROMNE Gabe Es 
ia alee ed RS elles 16. SOCIAL SECURITY eh INFORMANT Addrass 
Neal ets a 4/4 -25-/PIDTOSEPH GARYEK YN ON FROG 77D. 
1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


y e Ste eG Cua ___| hee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


39° 

¥ ety / DUE TO 
Conditions, if any, which (by 
gave rise to immediate causa 
(a), stating the underlying 
ous lst. el 


d by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


DUE TO 


3 should be detached for use as the burial-transit permit. Then pl 


® 
3 
BS) 
a 
i 
a 
az 
a 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
3 8 (é) & —a ae PERFORMED? 
ass o | ae : = = ‘= bey Vis Oh 
Bt 8 = [20a ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
2 & | OP CONTRIBUTING [1] CAUSE OF DEATH 
MES % | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 3 20c, TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (Stale) 
= ed a Hour e.m. While Net While factory, streat, office bldg., ate.) | 
Be as 2 
WoO te 
Bor a0 eaeiity that (I) (this hospital) attended the deceased from...../.‘ SE eas let: 8, VW ct, that (1) Gueytest 
ial ws saw the deceased alive on.. tls a and that aan pe at. TAN, hae the causes and on the date stated above. 
& 2a, oy 22b, DATE 
a ATTENDING STAFF SIGNED 
m3 on Mp, | PHYS. DIRECTOR [eepHys [a] 
H 38 ge 22e. eit Ste fae ADDRESS 
mew NAME (Type) 
a2 sz / : E 2BE h 7 ein Se AL ‘ ‘ 
mee Z= . |e. BURIAL, / GHEMATION, 2 23b, DATE THEREOF 23¢, NAME OF aes 23d. LOCATION (City, town =F (State) 
Dae. REMOVAL (Spacify) 
So82 | Baal fi Co__ Mh 
“we OV 26,1963. eo Pie REDERILK Co fib 
VR AIS (4) ( 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7/61 


maALOY 26 1969 LCLiarlag Maactge, 


— 


in by the funeral 


land 


ding physician and completely 
te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


e 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos; 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 
be filed with tf 


TO HOSPITA! 
death. Page 


YR AIS (4) 
15M 7/61 


( 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13510 CERTIFICATE OF DEATH 14907 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. SOUND ER) la K } wiker oat a, STATE Md. b. COUNTY ae 5 D ERICK. 


b. CITY OR TOWN {if outside corporate fimits, . LENGTH OF STAYIN 1b ||. CITY OR TOWN {H outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) » # 
d. M2 cdi: Epic aS hospital, 2. we eks P A (YE RSV) LLE = e ISTREsiONCy 
MONTE woe aos se 


AME ©} Last a oe a Month “Day 


R teen) OF c 
(Type or ein ; SERS OME a RE rm DEATH NOV. {3 963 


‘OR RACE} 7. MARRIED Re MARRIED ee "DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oO = et birthday) re Days | Hours Min. 
LE |W HITE =| wivoweo [] _vivorcen [-] EE ite ‘Sk vr. 
Wa) USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
« i: aie 0, eyepeityetired) | 
‘eR farm | mn _ UMERICAM 
13. Fats S NAME ie MOTHER'S MAIDEN NAME 


& GREEYW SARAH AV _HQEF ALA WV 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Ls 
[Yes, no, or unkown) | (Ifyes give werordatesofservice} 
npne 


no- ne (Mrs. Elizabeth Reilly, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en; 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ AN sO 
T DUE TO 4 
Conditions, if eny, which icc A, A 7 


gave rise to immediete cause 
le}, stating the lying DUE TO 
cause last, ¥ (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
3 |  e e PERFORMED? 

= 

S i AL ' ve Bisel 
= 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
a Hour -a:m.. While __ Not While fectory, street, office bldg., etc.) | 

: ee 19 lat work at work [| 1 


ATTENDING STAFF Asc 
Mop. | PHYS. ma OO rays. 
| 22d. ADDRESS 


eRoy_T. Davis __| Frederick, Md... 


230. BURIAL, CREMATION, 


| Gladhill Company, Middletown, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) 


‘burial _—|:'11/16/63 |Pleasant Walk U.B. Ch Myersville, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. yon SIGNATURE 


omNOV 18 1963 _fCerdag Jeuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cink STATE 


p< 
oii MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14008 
HEALTH DEPT. |a-ptace OF DEATH P. Z, USUAL RESIDENCE (Where decoosed lived, If inslitullon: Residence before ediission} 

cee e, COUNTY ©. STATE ‘ b. COU Vv 
a aoe: es Ci se EEN aie (Z ee 2 

ce b. CITY OR TOVAN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OF TOWN (If outside corporate limits, write RURAL and give neeres! own) 

gs write RURAL end give nearest town} 5 

BA: & 

4 | d. NAME OF HOSPITAL OR INSTITUTIO 1 in hospilet, give street address) ¢, STREET ADDRESS. a. IS RESIDENCE 


ON A FARM? 


ee PLL fom 


yy Middle last AS ait Month 


DECEASED 4 
(Type or print) Poe ee : Heong Ju eo DEaTa eke: 9 €3 
3 sex RACE|- Simin Bs ARRIEDA B. DATE OF BIR 


3. NAME OF Firs 


hours after_deai 


6. COLOR OR RACE| 


t. File pages 1 and 2 with the State = 


. WAS DECEASED EVER IN U.3ARMED FORCES? 
(Yes, ng oF unkown) | (Ifyesgi erordelesof servic; 


= 
$ 
hy 
8 = 7, MARRIED [] NEVER MARBIE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
aEN . =. las ee Months| Deys | Hours | Min. 
Eas a wipowed [-] __—vivorcep [] | , eA 1I9¢-4 
= ‘th —— = eta ahabsent hl pea = 
ove TOs. USUAL OCCUPATION (Gi dof work | 1Db, KIND OF BUSINESS OR INDUSTRY | AA. SIRTHPLACE (Siete or foreign ed 12, CITIZEN OF WHAT COUNTRY? 
gat done during most of woyking |i nif potires 
ee ‘ Yam abepef.  Uexad USA 
OZ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME eo" 
z= > as 
23 f : oe laseore: Tele. _ 
5 A SOCIAL SECURITY NO,| 17. INFO does 
<= 


985 he ~ “Gee feet, ae 


18, CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY, cheat 
IMMEDIATE CAUSE (a)__ v 
fA A 3 x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{a}, steting the underlying ( PVETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along w' 


xecuted within 24 hours after death. If any delay is necessai 


, cremation, or removal, and 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [J] 
2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) bse, 
fou 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJUY OCCUR ED oy ae PLACE OF INJURY (Home, peta 20F. (City or town) (County) (Stale) 


Hour_ a.m. While | ‘No! While wip EAL AN : 
£ SF on, fe 9 OF t work jp] et work # 
21. I certify that "took charge of the remaihs described above, held an Autop: im} Inspection | Inquiry and in my opinion 


death resulted from: Natural causes [_], Accident [§], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL x, H DATE SIGNED 
a peg ) 2 hap, ASSISTANT MEDICAL EXAMINER [“] NI 


S 


20a, EXTERNAL CAUSE WAS 
PRIMARY [® or CONTRIBUTING [7] 
CAUSE Of DEATH. 


g the word “pending” in pen: 


MEDICAS CERTIFICATION 


S 


TOR: Page 3 should be used as a burial-transit permi 
ted agent, prior to buri: 


CAL EXAMINER: This certificate should be e: 


3 


6 


please execute bY certificate, wri 


2 
B eS ae Ee 3 DEPUTY MEDICAL EXAMINER PX] Via fd 2 
Bees a |_| AME (Type) bw }),-T Are su Address (Street, city, town, or county) 7 = 
a aa 22s. BURIAL, Cl ON, 22b. DATE THEREOF j oS ed, CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = 
A REMOVAL (Spacify] : ; 
oa~o2 ae You. 26,193 keh Wue 
Lal H Ad : 
ar 23. FUNERAL patel Ah 7a ADDRESS: 240. REC'D BY REGISTRAR fab. REGISTRAR’S SIGNATURE 
Sesh hes EWeheon | “nd. omNOV 27 1963 _ Chords Yunctge. 
Li J INA =d - é 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aot? CERTIFICATE OF DEATH 1! G9 


ez 
$ 3 1. PLACE OF aay 2. UBUAL RESIDENCE (Where decepsed lived, If institut elt before saniglen) 
25 Cases! ol wy 4 a, STATE b. COUNTY 
25 
aN DRAOA, W MARYLAND Ma nae Ai ature 
=us b. CITY OR TOWN (if outside corpora Hits ¢. LENGTH OF STAY IN Ib iy ‘OR TOWN io ulside corporate limits, write RURAL aaa give My. town) 
Bas write and give mace P 
3 fly KAPAADNR 
8 dl. Ni OF Cah oe cg (if not in wi give street addre: s d. > ok ADDRESS ; 
5 Sch OWL 
3 Veber Col utp 12.92 2 Ohi wa “ON 
ra Se tps i ua ~ Last 4, DATE “Month ‘Dey é 
OF 
i (Type or print) 7 = NA R D rie H A ie { DEATH { | Y 19 03 
£ 5. SEX 6. COLOR OR RACE | 7. caine Eve MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS, 
3 Meni [Months] Days Hours | Mine 


wipow® [_] Divorced [_] | om (. i 
nN 


CBr dey) 
Oa. USUAL OCCUPATION (Give kind of work K . KIND OF BUSINESS OR INDUSTRY BIRTHPLACE f & to or foreigd country) | 12. ing OF WHAT COUNTRY? 


ae “ADEN noo pearkiiretred Bad. g, 2. [ Vor AAs de SPE ‘4 
"GEORGE HALL SAL cy MARR 


ae 'S NAME 
fi: WAS eae Fire INU. s. oy ble 16. SOCIAL SECURITY NO.| 17, INFORMANT wie a: Al 
co aeapy eal fers panera ee rr 
Fc O5- D7-6489 Recercl : Eick A Cle ot S4/y 


18. CAUSE OF DEATH [Enter only one cause per line for zeta ~(b), end (e) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Fan oa ONSET AND DEATH 
2 ta). sect fsa dogs AA ay tq = | 
hol DUE TO ize 
= _=s Apr. ean 
(e), stating the underlying DUE TO | 


Conditions, if eny, which (b) 
cause lest. fe). 


Gave rise to immediete couse 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


it permit, Then please remove carbon papers. 


fe Dept. of Health prior to burial, cremation, or removal, and in any ev: 


19. "WAS AUTOP AUTOPSY 


PERFORMED? 
ves [] No ma 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


After this certificate has been signed by the attending physician and completely 


While Not While factory, street, office bidg., etc.) ; 
at work [|] et work 


p.m. | 

21, I certify that (I) (this hospital) attended the deceased from. asthe 19: fo... be. wr 19. G2 that (I) (we) last 

saw the deceased alive on. Lf ia , and that death pasted ol: ‘BOtrom the the causes and on the date stated ebove, 
i 22b. DATE 
ET Ae et ee ds 

22. PHYSICIAN'S 22d, ADDRESS : 4 

NAME Type) LME P Pp. SA Gye Ry M. 1s Yat. (gatas A br. 


23d. LOCATION (City, town or count 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20F. (City or town) (County) ~ (Stete) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


6 


23c., 


23e. wales CREMATION, 
OVAL ( 


director, page 3 should be detached for use as the burial-tra 


be filed with #i 


23b. DATE ir] 3 


TO HOSPITA! 
death. Page 


CD BY REGISTRAR 


MOV 12 


VR AIS (4) 


1SM 7/61 \ a. Pi TA A 


} 


: This certificate should be executed within 24 hours after death. If any mx | necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13513 MEDICAL EXAMINER'S SERURICATE OF DEATH 14940 


Unc OF DEATH a (AL RESIDENCE (Where deceased livad, If Institution: Rasidanca belora adinission) 
. COUNTY 


1 
FOR STATE 
HEALTH DEPT. 


o we a. STATE b, COUNTY, 

eye Frederick _____sMARYLAND | Maryland ___ Frederick 

“st 7 ®. CITY OR TOWN (it outsida corporete limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulside corporels limils, writa RURAL end giva nserasl lown) 

& 5 g ra writa RURAL and give nearas! town) 

SEES | Frederick 

o £ i 

0 } d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , “d. STREET ADDRESS a Seat: 

FS y, 

ooes Scene - Off Gas House Pike_ 3 — E. 5th Street _ ____ Lvs no 

BESS |. NAME OF First Middle 4. DATE Month Dey Yeer 

o 4 a DECEASED OF 

£2 (Type or print) | DEATH war 16, 1963 

238. Sr SEX 6. COLOR OR RACE|7, sm ARRIED FCrie a NEVER MARRIED [] | 8 oaPA BRIS. OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

eS last bithdey) |"Months| Deys | Hours | Min. 

FEae Male wibowed [_] DIVORCED 3/5, £08 yn. | 

sos TOs, USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY] 

Nee 

~3az done during most of working lile, evan if retired) 

gece Painter Yellow Springs Marykand USA 

SARE 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

=a 
ete? George W. Harris | Ida Harley 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 

z= | (anno, er uahown| | iivargivsverorduiecleris) 3405 West Ré#ers Avenue 

exés Yes Mr. Francis M. Harris 8 

Bass 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (bl, and(c).) = a 7 | INTERVAL BETWEEN 

£235 PART I. DEATH WAS CAUSED BY: 

325 : IMMEDIATE CAUSE () Multiple gunshot wounds of chest. oe : 

c = Q 

Ssa° has bX, DUE TO. 

: 62 es Conditions, if eny, which ee RA) oe ‘ - ee ek SS ee 

Bory sava rise to Immadiete couse = 

£343 fa), steting the underlying ( 2UETO 

2eo8 cause last, te) ee ees 

= BY 3 Os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. OTN 

ies oo 
B22 ves J] No [7] 
$ Sua. = = 
poe <d 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Part I or Pert Il of itam 18.) 
ae 2 eee ual peo rmmese o 

ne iat -AUSE 5 
B50 8 _|__—Shot_b unknown assailant. * 

Be og 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) (State) 
= s¥ a. tour a.m. While __Not While foctory, street, offiea bldg., ete.) | 
Rokts zs 9 jet work [_] at work fx] 

Sig a : - F ay 
Lat $ 20 ~ 21, I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection im} Inquiry im} and in my opinion 
Es 58 og death resulted from: Natural cayses fe} Accident int Suicide |_|, Homicide f= Undetermined manner i] 

a a 2 CHIEF MEDICAL EXAMINER [XJ 
Ei as poemil a a or: MEDICAL EXAMINER [7] DATE SIGNED 

3 3 q 2 pe te ay DEPUTY MEDICAL EXAMINER 
B SPs 2 EXAMINER'S Oo 11/18/63 
ae ° NAME (Typ?) Russel M.D, Address (Streat, city, town, or county) = 
iy 3 2 6 =) 2a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Gd Specify) 
° azo & BUHTAL 11/25/63 | Baltimore National Baltimore Maryland 
Q 23, FUNERAL DIRECTOR ‘ADDRESS ae No ¥ Peeey Pere eG 
VR AISME 
‘sm 1/83 Henry Sander & Sons Ine Baltimore Maryland : 


MARYLAND STATE DEPARTMENT OF REAL yy 
DIVISION 9 garg TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


® 


— ‘| = 4 
1. PLACE OF DEATH 7] st 2. USUAL RESIDENCE (Where deceased lived, If Institution: aie 
@. COUNTY «. STATE b, COUNTY 
2 Frederick __Manvianp | Maryland __Frederick _ 
=-'s B. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas ‘write RURAL end give nearest town) | J 
& Rugal- Smithsburg | 56 years _ Rural _Smithsburg —_ 
rf d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ] 4. STREET ADDRESS 1S, RESIDENCE 
a 
a yes [] no {J 
3 ae ee : Route -1smithsbur ___L¥S |] NOW 
Bn 3. NAME OF 5 Fiest Middle Last #, ATE oy & “Dey er > 
a DECEASED oF 
ue type or prin EARL GIDEON HAYS. | Shara November 16 19 63 
sé. 5. SEX [6 COLOR OR RACE)7. s,aRRiED [-] NEVER MARRIED PR] | & OATE OF BIRTH "[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 last birthdey) |iWonths) Deys | Hours | Min. 
male white wows [] _ivorced [] Sept. 28, 1906 OV (iis deg | | 


ent, 
Demet 


Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. ened (Couniy & Stale, or loreign country) | 12. CITIZEN OF \ 


done during most of working life, even if retired} 


Carpenter laborer 


Home Constructilon Frederick, Co. Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T. Hays Alma Wolfe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, or unkown) | (Ifyesgivewerordatesofservice) 
_yes WW 2 213-12-7172| Mrs. Alma Hays, Smithsburg, eats 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. DEATH W. 
TLDIATIMMDIATE caus w]_ Coronary Occlusion _|Instant — 


DUE TO 
Condiliots, We eny, =} » Abteriosclerotic Cardiovascular Disease |5 Yrs. _ 


STE re 


cian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


Dept. of Health prior to burial, cremation, or removal, and in any, 


F 

é 

g 

4 

= 

= 

gak 
> 
ce = 
onc 
eck 
4 
293 
$s a {a), stefing the underlying DUE TO 
s5o cause last, ‘in ia (c) 2 a 
Me Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. was Autorsy 
sha eae ERFO RMED: 
OGe 5 5 ves [] No LX 
re 3 & |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) ~ 
iat Ss. & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 — — —— ——— 
oF5z § [206 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) Grete) 
2553 a Hoatlatm: While __Not While _ | fectory, street, office bldg., ete.) | 
8 gus Es oem 19 at work [[] at work [_] | \ 

gd 
Re B 21. | certify that (I) (ihis-hospital) attended the deceased from............. DIAG ee 957 Fee lrdlis LV. 6... 103., that (1) Gwe) last 
Pas 3 saw the deceased alive on... AL/LS........ AG Bie and | that death occurred at... .....M, from the causes and on the date stated above. 
» e ee aad TTENDING MED. STAFF 7b SGNED 
A 
Ei o£ Chat 4 t thea _ Pane Mp. | PHYS. eis 4 DIRECTOR O PHYS. QO 11/16/63 
om Se 22e, PHYSICIAN'S 22d, ADDRESS ; 
Reaas | NAME (Type) 
a ae Charles F, Hess M.D. RSE re Soh ag 2. (ol re hie et ee 
$= ge 73a, BURIAL, sreenroNy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ome VAL (Specity) 
tgs s ‘Buria bv218, 1963 AInited Bre 


2Se. REC'D BY ae call 2Sb. REGISTRAR'S SIGNATURE 


—Myersvisis5— ee NOV 194 


24 FUNERAL sat R's SIGN NA TURE f 7, 


VR AIS wi 
15M 7-62 


‘os 


I; The law requires that the death certificate be executed e.. hours after 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)Q\)S 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 135725 CERTIFICATE OF DEATH 14012 
IMac “Satterglend ""Predorick 
23 b. cry OR TOWN [if outside corporate limits, 7 e Teed ore TEES ““e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 

oe wrile RURAL and give neerest town) Rural-Mountvi lle 


—Pianeobrdtena debe w Tot in hospitel, give street eddress) | a ~d. STREET ADDRESS Fs 'y ~~) e. IS RESIDENCE 
| Frederick R.F.D. #ly 1 PT NOK] 


x 


ml in any event, within 72 hours after death 


14, MOTHER’S MAIDEN NAME 
Nannie Cora Nichols 


16, SOCIAL 57-8236" INFORMANT _ ‘Address 


Fannie sh Herbert- Frederick R.F.D. h 


13, FATHER'S NAME 
John Osborn heveert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyesgivewerordetasofsarvice) 


= } i | 
2 5 Ltt Hes First r ‘le last ] 4. Month 
ae peomase>, «= Charles: Alexander Herbert rr Sen II I2 3963 
Oe J -- : 
o§ 5. SEX 6. COLOR OR RACE|7_ weannieo Se VER MARRIED [] | 8 IPATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze hdey) | montis] Deys [Hours | Hin. 
2¢ Male |” Golore ie A woe | nen 12-1897 66 ra] Boe | Hw | Mn 
5 i 108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign — 12, CITIZEN OF WHAT COUNTRY? 
4 g one Tusadyestobyyprting lite, even if reired) Maryland U. 8 oA 5 

g 

3 

a, 

: 

o 

= 

z 


Tipe tor (pF (b), ond (c). . INTERVAL See 
IMMEDIATE CAUSE (e}__ 


Conditions, it ee. rie) of ye Z ee 2 SY: feF CecairSaltee, =! LE We 


DUE TO. 


Bee ee oi GALA LRA Le pylor_ 


18. CAUSE OF DEATH {Enter only one cause 
PART I, DEATH WAS CAUSED 8Y: 


y the altending phys 


permit. 


|, cremation, or removy; 


Hebr Not While factory, street, office bldg., ete.) | 


3 PART Il. OTHER SIGNHIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. ee ramiicon 
5 heat COTO Z j ig 
3S fESS a ROS Ch te SS) 3 | ves []_ No 

= 20e. ACCIDENT WAS UNDERLYI 20b, Reet: HOW INJURY OCCURRED. (Enter nature of injury in Part} or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (Stete) 
a 

2 


ee 1.2519 LoAhat (1) (we) last 


a 


$ saw the deceased alive or 9a..ezand that death occurred at... M, from the causés and on the date stated above. 
 ] ‘sia sk : ATTENDING MED. STAFF 2a SIGNED 
ta aie i: LAA mo. | PHYS. [1_omtctor [] pus. [] y 

oa 22c. peel fae = 22d. ADDRESS 

eg et Wee | eee ee ON a = 
= i=) 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
S058 Me eae | | Sunnyside Methodist| Mountville Ma. 


24 PONE biftdor "s senate EO 63 ADDRES; 


x Ficistsh) Mage” 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ SIGI URE. 
i it il 


1 


FOR STATE 
HEALTH DEPT. 


necessary, 
our 


Give Pages 1, 2, and 3 to the funeral D.... Page 
y' 


m PM3. Page 5 may be retained. 
thin 72 hours aft 


ile pages 1 and 2 with the Stat 
wi 


3u 
> 
ie 
a 
* 
Zo 
a 
s 
= 
o 
g 
i 
o 
£ 
x 
nx 
iS 


tificate, writing the word “pending” in pencil in Item 18. 
led to the Chief Medical Examiner's Office along with for 


C 


please execute 


4 should be fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 Sid 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If instilulion: Residanca Ber wate ion) 
Gs Usui? a, STATE b, COUNTY 
Frederick ; __ MARYLAND _ West Virginia Berkeley 


b. CITY OR TOWN {if oulside corporele limits, 


s, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: 
wrila RURAL and giva naarast town) 


wn) 


Middletown 10 months Martinsburg _ A 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straal address) ~d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| _Valley View Nursing Home (Route 1) __ 316 West Race Street ves [No Gd 
3. NAME OF First - i : Lal 4. DATE "Month ‘Dey Year 
DECEASED OF 
(Type or print) Clase. Hess ere 11 25 19 63 
5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
FE 1 Whit oO Oo lest birthday) [Months] Days | Hours | Min. 
emale ite | wows fd DivorctD [] 8-23-1876 87 ys | | 


» USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ona during mos! of working lifa, even if retired) 


ewife =| ~—- Home _ 


US! 
13.. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (State or foreign eountry) 


|] 14. MOTHER'S MAIDEN NAME 


Lucy Jane Bennett 


Thomas Chapman 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FORM. ~ Addre: 


its designated agent, prior to burial, cremation, or removal, and in any ev: 


(Yas, no, or unkown) | [If yes give waror detasofservica) 
No S27 G MAW 
18. CAUSE OF DEATH [Enter only one cause par lina fon a), ( tel AMAA 
PART |. DEATH WAS CAUSED BY; Che¥e 
WMMEDIATE CAUSE wll ner 
: DUE TO 
Conditions, if any, which (b) 


€ 
d 
va risa to immediate > —— _—___— = 
ie stating Hs sp hace DUETO Cink pel ue RN Reacack au 
sve tot wo edi Qn Ser ete 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
——- st. - > IERFORMED? 

is 

3 ves []} No 

i 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalura of injury in Part | or Pert Il of itam 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

2 ——— 

7) 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, H 20f. (City or Town) (County) (State) 

a Hour @.m, While ___Not While factory, street, offica bldg., etc.) | 1 

Ey a 19 at work [_] at work [_] 


21. I certify that | took charge of the remains~described above, held an Autopsy [ee Inspection le Inquiry ey and in my opinion 
death resulted from: Natural causes aden im Suicide a} Homicide fab Undetermined manner oO 


CHIEF MEDICAL EXAMINER: oO 

nerunt Shrww 

pee fend pap, ASSISTANT MEDICAL “ad oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S nef 

NAME (Type) sd E Ime R HAR Mud hf peastinen city, town, oF can Tc. Uh (be a 63 


Health or if 


2a. BURIAL, ct | 22b, DATE THEREOF | 22c. NAMEIOF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) (State) 


22. cide CEMETERY OR CREMATORY 
REMOVAL {Spacify) 
Burial /i- -2 = 63 Rosedale Cemetery Martinsburg, Berkeley ,W.V 
24a, REC'D BY 9.1960. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR, ADDRESS 
7 6 ne W. Va. oa OV 2.9 19 phontes Pas ae 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13527 CERTIFICATE OF DEATH 14014 


» 


ss 
ge Sar enw fe 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
£ o 0. SI b. COUNTY 
£ M rederic : MARYLAND Maryland Frederick 
a] 2 b. CITY OR yet (If outside corporote limits, write c, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Fl RURAL ond gj towns 
by RUPHIS=Middletown| 4-5 years | Exeverick: 
@ & d. pele ie dks (If not in hospitol, give street oddress) d. STREET ADDRESS e. & EOS 
bad ; Valley View Nursing Home / 7 6B East South Street YET) NOLS 
= 5 | NAME OF First Middle Lost 4. DATE Month Day Yeor 
By ‘Give rin GEORGE WILLIAM HOFFMASTER | S%&m November 11, 49 63 
8 we 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J ]® DATE OF BIRTH 9. AGE In yeors [IFUNDERT VEARTIF UNDER 20 HR 
irthdoy) [Month 
¢ # Male White wivoweD (%4 pvorceo ft] | Sept. 6, 1884 49 a Ui | ee a 
8 100. USUAL tA Ny ie Cie kind ef poricene| 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of 1 
3 RELTred° OR "P(e Beush Co. None Jefferson Co, W.V.A U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John J, Hoffmaster . Sarah Fiser 
8 1, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
'¥3, 0, oF unknown) (If yes, give wor or dates of service) 
g io ["*aSeeeeceem=|214-10-1973 | Mr. Charles D, Hoffmaster 636 Wilson Place-City 
° 
3 
3 
a 
« 
z 
3 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (€)-] INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: , Ne Phere q 
IMMEDIATE CAUSE (0) Ciretnal Add tA y aeewe é es 


2+ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Zr 


z 
i 
280 
3438 
ots 
Ear 
895 
nee 
OBR 
Eo 
hte 
28 
SEe 
eee 
255 
Bee 
526 
es 
o vv 
=F6 Ai? DUE TO 
~ ry “ t f 
f2g Condi 1 whith . 
3 £ i gove rise to immediote( Be x PA) poms 9 > 
oa couse (0), stoting the under- 5) Pe & 
hae lying couse lost. to) (eZ t MN th ten DEL ey Age 
28e 26 SS. 
Bes. a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Zane (O18 er) NOR 
Pons = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
Soyo & | OR CONTRIBUTING L] CAUSE OF DEATH 
Beis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22-5 2 
bESS & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
6° 85 5 Hour 0. m. ‘a While o Not ster foctory, street, office bldg., etc.) ! 
sii? Es p.m. lot worl ‘ot worl a 
eat , s = 5 
oe 4 21.1 certify thot (|) (this hospital) attended the deceased from.“JReU! J. ie to LLG M193, that (I) (we) last 
3 3 7 Piers 
“4 S ig saw the deceased alive an__, EG keke 1962 3 and that death accurred of 2 -Mh fram the causes and an the date stated abave. 
cS  ] Zo. SIGNATURE OC) ee 7 
5 s Z ATTENDING Be. 
pe Ae fp. 2H th Aber, Mp. | PHYS. DIRECTOR 
Oecsre 2c. Rigas V = 72d. ADDRESS Dy 
~ 7 ff 
zz38 / Wr, J, Elmer Harp M.D Vz. ke 
eM | mee ee ee ee eee = 
= 2 
S £27°8 2io. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
TP Se Buevatre” 14-1963 7 Mount Olivet Cemetery Frederick, Maryland 
ot 
Pig 
5 


rs 


det ee ee 
aed ew : Z 5 ; 
| 24: PGC REA fre Lec / G7 rovress ‘ REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


4 Kobe re°E Dat bey. ant Zon Frederick, Maryland,,_ Holes 
be NOV 13 # iy eh 


as 
as 
=> 
2 
S 
% 


ye. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


“@ 
TO FUNERAL DIRECTOR: After this certificate 
i 3 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13523 CERTIFICATE OF DEATH 140i 


ez 
33 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
S| mies 3h e. STATE b. COUNTY 
Li - 
£02 wt gd Ceeeeeene Maryland —___ __Frederi 
oat Y b. CITY OR TOWN [i tside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) / 
Se | i! Frederick 
a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1 d. STREET ADDRESS e. IS RESIDENCE 
nf £ ON A FARM? 
v2 = |_-DyQ,A. Frederick Memorial Hosp! 30 West All Saints st |i 
Bn 3. NAME O First Middle Lest Month Yeer 
an DECEASED 
Se SL. Seemed *: Adolphus Teksend PEAT! Now 28 163 
os 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE th IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 7. MARRIED K | NEVER MARRIED [_] at ey) ean a2 


‘ad Deys | Hours | Min. 


wipoweD [_] pivorced [] 9. 164 yes. 


3Ob. KIND OF BUSINESS OR INDUSTRY | 11. FIRTHPLACE (County & State, or foreign country) 


| Negro 
Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even it retired) 


noi aoe ses | Frederick,Maryland |U.S.A  _ 


14, MOTHER'S MAIDEN NAMI 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Hs Por HOt Land | acs: 1. SOCIAL SECURITY NO. 1 We seo @Fiah Butler 30" s oo “All Sa Bae St 


(Yes, no, or unkown) | {Ifyes give werordates of service) 


'1214+10-2322 Luretha_Hollend. 


diseies 
18. CAUSE OF DEATH [Enier only one causs.per line lor (e), (b), ne os _ Lele, Marya VAL BET)MEEN 
PART |, DEATH WAS CAUSED BY: 4 Oy ek ey eee 


IMMEDIATE CAUSE (e) 

x DUE TO 
Conditions, if eny, which (b) “Ba a { 
g0¥e rise to immediete ceuse 7 SLA “Gs 
DUE TO 


{e), steting the underlying 
bisstiolt ¥en ee t?) x eg 
PART II, OTHER SIGNIFICANT CONDITIONS: Yat 1 TO Le BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


has been signed by the attending physician and completely fi 


Zz 

2 PERFORMED? 
3 ? eM _[ vs 1 No & 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pet Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = op i 

& [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stele} 
Fy Hour e.m. While __Not While lectory, street, office bldg., etc.) | 

*h te 19 at work [_] et work [_] \ 


. | certify that (I) (this hospital) attended the deceased from..dg- Gaile to. AL. 22 f—, 19@.S, that (I) (e}last 


A9b. 4. and that death occurred at lem, from the causes and on the date stated above, 
7 22b. DATE 
SIGNED 


id be detached for use as the burial-transit permit. Then please remove. 


Dept. of Health prior to burial, cremation, or removal, and in any, 


saw the deceased alive on. 


ae 


ATTENDING Bh STAFF 


Hea M.p. | PHYS. pirector [} PHYS. [_] 
F) hes 222. PHYSICIAN'S . ~ | 22d. ADDRESS 7 
az NAME (Type) 
“Zs pomenpge. cae 7 2 4) SP yedenick, Wayland s © 2.2 
Suge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
8 eB REMOVAL (Specify) 
 2OD Seat | Peiryiew 


Cee pe — ADDRESS 


2, Mile TE _C.E. Hieks,111 Frederick!» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mt en 
13529 CERTIFICATE OF DEATH 14016 _ 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 
a. COUNTY, . STATE b, COUNTY 
Frederick Saami » Maryland Frederick 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
Frederick Life wa Frederick : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS IS RESIDENCE 
s Z 
2 | Frederick Memorial Hospital ___ 224, South Carroll Street 
a |G. NAME OF First ‘Middle = oie 4. DATE ——s Month ‘Day 
ny DECEASED OF 
§ (Typa or print) NORMAN LEE HOUSER DEATH November 8 » 19 63 
5. SEX 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
qi ~ last birthday) | Months Hi Mi 
Male m White wow [7]  vivorceo []| 13 Oct 1963 yn. | i | e ae | g: 


Wa. USUAL OCCUPATION (Give kind of work 


3 10b. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done dude aad working lite, even if retired) 
2 an Frederick, Maryland eee 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Ernest E. Houser Reba Price 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 7 
sae (Yes, no, or unkown) | (Ifyesgiva warordatesof service) 
No None Ernest E. Houser (Same as item #2) 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end (c).] =~ ~~ “TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y) }$ 4. ‘ Oh ine DEATH 
Conditions, if any, ath oe Cm! tee Gre im ™ “ie 


gave rise to immediate cause 
ng (7 DUE TO | 


{a}, stating the und 
cause last, —.. {ce} 


AN: The law requires that the death certificate be executed e. 24 hours after 


yy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥ent, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
19] = eo 
a s ais | ves BE no [] 
iI % | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of item 18.) 
By & | OF CONTRIBUTING [] CAUSE OF DEATH 
S © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
*) ine 9 at work at work [_] ! 
5 . 1 certify that (I) (this i sa attended the cecgpeen Hairs asrecsseratees-t Ses 3 M2, that (1) (we) last 
a saw the deceased alive on... . and that death eee | . , from the causes and on the date staled above, 
¢@ 22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
iS) 
we fo— eee mop. | PHYS. EY Director [] INV. oO 8 November 6 
Eee 22e, PHYSICIAN'S 22d. ADDRESS 
ae NaMe (ree) A, Ne Powell, Jrey Me De Frederick Medical Center is 
2Og2! | bE nn nn Fan cannon anne wao=n= ===> 
ues i Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
sO MOVAL {Specify} ” * 
2°R Bard 11-10-63 Barkers Cemetery Nr. Bristol, Virginia 
24 FUNERAL DIRECTOR'S SIGNATUR Ekg’ SAADDRESS 7 ae v7} BY Tot ef bo 25b,. REGISTRAR'S SIGNATURE 
AYl ha lee 
EM) M. Re Etchison & Sony Frederick, Maryland baTe Ad fe 
20M 5-6 


101664 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


Sd 


death. Page 4 may be retained by the hospital or atten 


TO HOSPIT. 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. P: 
te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hor 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


AZ 920 CERTIFICATE OF DEATH 14817 
3 i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if inslitution Residence before admission) 
25 ». COUNTY | a, STATE b. COUNTY 
ge Frederick _ Maryiano || Maryland __ Frederick 
>e 3 b, ui oi Gee {it outside Co ag ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, writs RURAL end give neerest town) 
wri neareststown) 

2-5 | Braddock “Hetent’s 7 weeks |)/Prederick 

Io <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d..STREET ADDRESS = r . @. IS RESIDENCE 
d @ Vindabona Convalescent Home |! 430 W. Patrick St. vest} Not 
2 3. ‘NAME OF | “First Middle last —~*«é«dSCA.s«éAKT'EZ “Month ‘Day Year 
2 3 OF 
A (Type or print) My Howard bl BAe , ) Huffer 1 ta gle 11/21/63 196 
s [sex 8. COLOR OR RACE) 7, marnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE lin youre UNDER 1 YEAR] IF UNDER 24 HRS. 
5 male white WIDOWED raat pivorced [] 10/22/1891 vie Bar| ee sete 
5 4 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 ‘done during most of working life, even if retirad) | 

farm owner, ret. farm | Frederick Co., Md. | U.S. 
13, FATHER’S NAME s * "| 14. MOTHER'S MAIDEN NAME —— = Tee 
Dawson Huffer | Charlotte Younkins 
fein Sai Bur INU:S: ARED FORCES? ; 16. SOCIAL SECURITY mss 7. INFORMANT i "Address ion 
NO, OF unkown) yesgivewaror les of service | J 
no none |Ira Huffer, 29 E. 4th St., Frederick, M¢ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [e)___ 


“ _ eae 
x DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause 7 a 


(a), stating the undarlying ( CUETO 
couse last, ;. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e) 


19. WAS AUTOPSY 


z 

Q PERFORMED? 
S ves [] NO 

© |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item cp * 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. THE OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) ————~—=«(Stete) 
a Heine ms While __ Not While factory, street, office bldg., etc.) | 

= cat 19 ‘at work et work [| ! 


21. I certify that (I) (this hospital) attended the deceased from...9.... » 928 mh cy 199.3, that (I) (we) last 
saw the deceased alive on....... beh Doreend9hB, and that death occurred at3-AS7K" trom the causes and on the date stated above. 


2 22a. SIGNATURE tee: bake 22b. DATE 

b onlin HPV Ona “mo. [PNET] Siecron CPs. ois 

ge ; 22. fae fasltt 9 22d, ADDRESS 

sy! Dr. Rex R. Martin Zetae re Ch NG te ae = 

3= aotlee cee 23b. DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete} 

38 burial 11/23/1963| Lutheran Cemetery Middletown, Md. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4)| 
15M 7-62 | 


Gladhill Company, Middletown, Md. 


ow NOV 2.6 1963 {Corba \uecar. 


MARYLAND STATE DEPARTMENT OF HEALTH 
" bereits RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH of 


1 


FOR STATE 
WEALTH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bi 


2° #. STATE b. COUNTY 
Py Frederick maenino | MEE a | 
BE b. CITY oe HST G outside corporate limits, | e. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neeres! town) 
Ss write RURAL end give nearest town) 
os 
290 Buckeystewn 
58 oN Route 15 Seuth ef “°**y' z Geuverneur -— Rural Reute -}) 
=e $ JAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS . IS RESIDENCE 
a} x ) ie ON A FARM? 
33 2 5 ie — een ee D 
E25 He 3. NAME OF First Middle Last 4. DATE Day 
S2ses Lee ae | DEATH 16th 63 
Sere 'ype or prin! 
:og~2 Samuel _ Benjami Kirker 19 

2 £ ae we. jen, n ec. LE (= = 
$6 8 as 5. SEX 6, COLOR OR RACE/7 arRieD sa MARRIED [_] | 8: DATE OF BIRTH ]9. AGE (In yeors |]F UNDER1 YEAR| IF UNDER 24 HRS, 
Soa FK last birthday) Foal Deys | Hours | Min. 
aa a € Male White wipoweD[] —bivorceD [] Oct. 23-1893 70 
2a°Rs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e946 done during most of working life, even if retired) | 
£5 oe 
2 3e Oe Dairy Farmer | ere ween | New Yerk. U.S.A. 
2c 3 ; 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noone . | 
cocre William Kirker Unknewn = = 
eRe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
327 S5 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
BSsas if 09-09 -~09-6963 Raymond Kirker— Gourerneur-N.Ye— Rt» 1 
Set Sa | 18. CAUSE OF DEATH [inior only one couse per line for (e}, (b), 96 ) | INTERVAL BETWEEN 
R= 523 PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
Soak IMMEDIATE CAUSE (e)__ Crushed Chest ; ____|__ Instant 

i ? > 4 
ar VA 3K DUETO 
SiS 5 daa Conditions, if eny, which (b} Dissected Aerta 
fon 0S geve rise to immediete cause “IF ——_ 
esas (a), steting the underlying f PVE TO 
Seex & couse lost. (c) — ee 
eeegs Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
o a = — 
vPp_ 8B = 
2 882 5 2 S YES NO 
Seles & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
asses & | PRIMARYAQ) or CONTRIBUTING [] | . ‘ 
5 G | CAUSE OF DEATH. r 

Hoses S| SRURCUDEATH , a a ahs LE ee | 
BSSioa GS | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED, | 208. PLAC? O} INJURY (Home, farm, | x (City or toyfn) RT or eetde Ih 
a So Se rat Hour am. While Not While 4 ee a7 office if “ 
pees /O\2| ze on ’y Sh 19 LeBet work wot ie ghee Perret hfe dal 
m2 a § 
Ge 20. 21. I certify that [took charge of the remains described above, held an aS ae eae Inqdiry [_} and in my opi 
S52us death resulted from: Natural causes [], Accident Suicide []. Homicide [[], Undetermined manner [7] 

oe 
i’ cs CHIEF MEDICAL EXAMINER 

a 
Ss ACTUAL gt <t— ATE 

238 rs SIGNATURE — JC flwcrre ma.p, ASSISTANT MEDICAL EXAMINER ia D. mer, 

= 2 
Besa’ SRSENERS DEPUTY MEDICAL EXAMINER JX] 11-16-1963 
& os Z id rar B.0.Thomas Address (Street, ci yn, of county) e 4 
a ge faa a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY fe2 LOCATION (City, town, or country) (Stee) 
Becoe REMOVAL (Specify) 
a 6B | 11-19-1963 | Riverside Cemetery _ | Geuverneur- New Yerk 


23, FUNERAL DIRECTOR ADDRESS 


Ave. 
| Jeseph Gawler's Sens- ithe we Dec: 


< 
3 
es 
a 
= 

Cs 


24e. REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 


NOV 20 1963 _foHerbay Qoactpe, 


5M 1462 


MARYLAND STATE DEPARIMENT OF MEALIN 
Vv a eaCAr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ? 
UNG 


3 CERTIFICATE OF DEATH : ja ary 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
by pageelt ir . STATE b. COUNTY 
2y% Bs Frederick MARYLAND i Maryland _ Frederick 
>§ 3 b, CITY Cn TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
me 3 Fre eric give nearast town) = 
£38 Years Uy Frederick 
. xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! eddress) d. STREET ADDRESS . a Te ‘IS RESIDENCE 
F 7 ne 
ww 401 Center Street hol Center Street [J No 
2 a = = = = == 
San 3. NAME OF a Middle i Last Teas DATE Month Day Year 
a DECEASED 
gee (Type or print} JOHN R. KNILL DEATH Nevember 22, 1963 
oa 5. SEX ~ [6 COLOR OR RACE] 7, maRRiED fx] BE] NEVER MARRIED [-] | 8 DATE OF BIRTH op aE wnt IFUNDER1 YEAR| IF UNDER 24 HRS. 
$ ithday) | Months; Days | Hours Min, 

Vale. White wioowe[] _oivorcen [] | 30 Sept 1895 68 j | | 


10a.) USUAL OCCUPATION (Give kind of work 
donb during most_of working life, even if retired) 


etired ~ Farmer 
13. FATHER’S NAME 


Simen P. Knill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? We SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm Owner 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland US 
14. MOTHER'S MAIDEN NAME . Ee ws 
Darley Slifer 
17, INFORMANT Address = 
Mrse Evelyn Knill _(Same as item #1) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers! 


{Yes, no, or unkown) | (Ityes give werordatesofservice) 


) 20-18-2120 
18. CAUSE OF DEATH [Enter only ona cause par line for (2), &. and {e).] 
PART I. DEATH WAS CAUSED BY: Cintas Coldra lee, Corte) = 
IMMEDIATE CAUSE (2) Chrttrie - SS a 4 
DUE TO 
Conditions, it any, which et ities as Phe es? y ——— 


gave rise to Immadiate cause 
(a), stating the undarlying ( OUETO 
cause last. {e) 


1: The law requires that the death certificate be executed e 24 hours after 


y be retained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ha Ww. ss AUTORSY 
‘ 

5 Ura haete ves []_No 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

4 > a 

% |20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 

= ‘es While __ Not While factory, straet, office bldg., atc.) | 

*E as 19 at work at work 1 


ECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. 


. I certify that (I) (this hospital) attended the deceased from. oy 19: , 19622, that (1) (we) last 
Yao , and that death ocurred si .M, from the causes eat on the ae stated above. 


saw the deceased alive on, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy-event, 


TO HOSPITAL_OR AITENDING PHYSICIAN: 


a 22pm SIGNATURE 74 anaine ake 22b. DATE 
yd Ss P mo. | PHYS. LX DIRECTOR Erie sete 28 November 03 
ge eae, Rae eo 22d. ADDRESS 

me / veel Charles H. Contéy, dre, M. D. 228 N. Market St., Frederick, Mde 
3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
"er" nl Biever Boag Meunt Ran Cenetery Frederick, Maryland 


25b. JSTRAR’S SIGNATURE 
fe= bes Nedige. 


‘24 FUNERAL DIRECTOR'S south rag, 


Me Re son saehzg, he re MBE ck, ‘KGfeiana 


25a. REC’D BY REGISTRAR 


aN OV 26 1963 


—— 
= 


VR AIS (4) 
20M 5-63 


Y 


{ 


é€ 24 hours after 


‘CIAN: The law requires that the death certificate be executed 


ital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSI 


vi 


20M 5-63) 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, "NS unkown) | (Ifyesgivawarordatesofservica) 


220-%j-1116 Nettie V. Late Rocky Ridge, Md. 


q igocs CERTIFICATE OF DEATH 14020 
2 
s i PIBCEOFDERTH =). |?) == 2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasidence belore admission) 
€ 
ca tHCOENT, i e. STATE b. COUNTY 
BNE Frederick a5 4 MARYLAND || _ Maryland Frederick 
=U8 b. CITY OR TOWN (if outside Sonporete ims, "|. LENGTH OF STAY IN Tb ~¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give naarastgown) 
Bas write veal B4 giva naarest 
eos Rocky Ridge 50 yrse || Rocky Ridge AMAL 
3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 4S RESIDENCE 
Pav ON A FARM? 
40 Own Home J ST ‘ in Reig 
BN /3. NAME OF ~ Middle Test Month “Day - 
ay tipearsrioh dears = NOV 6 
Se weerein) == Charles Bruce Late : , —- 3 19 63 
gs 5. SEX 6. COLOR OR RACE) 7. MARRIED EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE unoyerte IF UNDER YEAR| IF UNDER 24 HRS. 
lay} in. 
8 = male white wipowep[} _—ivorcep [] Nove ah, 1887 i yes. are a | pe 
27> 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo wing nea ol working life, aven if retirad) 
E> er Own Farm Maryland USA 
ge 13. FATHER'S NAME a: > - | 14. MOTHER'S MAIDEN NAME ie wi ‘. 
s John W. Late Elizabeth M. Powell 
5 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 7% 
= 
t 


1B. CAUSE OF DEATH [Enier only one causa perdine for (a), (bl, and (e).] = INTERVAL BETWEEN BETWEEN 
ON: AND 
PART t. DEATH WAS CAUSED BY: - > 
IMMEDIATE CAUSE (2) /  Corene “ Ye - Z —__|_ FO rere 


Condens, ny, put Dritin. 0 nid pete, =| Mesa ; ia 


‘= 


gave rise to immadiate cause 
{a), stating the underlying De 


cause last. 


{e) 


> 
Q 
i3 
2 
- 
2se 
ao 
a3 
ig 
= 
5_. 
as 
os 
ca) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
“oO So) Eee 
s2 = 
or < yes [] NO —} 
3 gv |_ J 
2535 & | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
Papert & | on CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
5 33 % | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY sa | 201. (City or town) (County) (State) 
3 Bs 2S Hour “ase Whila Not While factory, streat, office bldg., ete.) | 
go 2 al 19 at work |] at work 
= Dou Pp. 
a < - 
° B38 21. I certify that (I) (this hospital) attended the deceased from..... ADLA1...7.,..0.., = et Vor aa 1992, that (1) (we) last 
Soe saw the deceased alive on.............£4.. 5] Re 196.9 and that death occurred a fO.2M. from the causes and on the date stated above. 
a) ; i ed 22b. DATE 
6: se ATTENDING STAFF SIGNED 
ye te. : ete 0. i BIRECTOR O pays. 1] 
35 Se a TaCNSEE Te” | ; a 22d. ADDRESS = 
smo NAME (Type) 
eu 5 ! Harold Re Hand, M.D, 508. Se Wish. ShuGettycbureeePat “oe 
SI Ree 232, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a eo) Md 
ci 
S038 ag 11-6-63 Mt. Tabor Cemetery Rocky Ridge Fred. Co. 
F INERAL DIRECTOR'S SHGNATURE ADDRESS 


hurmont, Md. sNaV "7 1963 


RAIS Y4A 


25b, ay 5 dey 


by the funeral 
and 2 should 


ball 
within 72 hours after death. 


‘bon papers. 


s that the death certificate be executed within 24 hours after 
he attending physician and completely 


al or attending physician. 


fe Dept, of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law req i 


be retained by the hos 
ould be detached for use as the burial-transit permit. Then please remove car! 


@ 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 shi 


be filed with t 


TO HOSPITA' 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13526 CERTIFICATE OF DEATH 14027. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission} 


a. COUNTY oe a. STATE b. pe 
“EP ERICL MARYLAND FREDERICK 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR WIN (IF Vb Ad corporate = write RURAL and give neerest town) 


write RURAL end give nearest town) 


| FRED ERE 2weeks |x Se LE FRSON, bill, da. P 
d. IAME OF HOSPITAL OR ‘INSTITUTION {if not in “hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Sk flgip elie Lee = as. sm __t ts [) No Kl 
SERED we ‘Middle Last 4 oan Month Day ss Year 
(Type or print) Ma YagG Cd DEATH j 9 
on 
Tages | AEE LA So 6F 
S. SEX |6. COLOR OR CECE. 8. DATE OF BIRTH 9, AGE {In a IF ona IF UNDER 24 HRS. 


7, MARRIED [7] NEVER MARRIED [_] 


wipowen FR] ~—ivorcep [] 
Ob. KIND OF BUSINESS OR INDUSTI Y) Nhe 


last birthday) 


PLU vn 


RTHPLACE (Couxfy & State, or foreign country) 


Hours Min. 


-. A en Devs 
. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


") 12. CITIZEN OF WHAT COUNTRY? 


housewife | _ |own home | Pennyslvania U.S. 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME “aes > 
Henry T. Bushenberger | Caroline Maury peat ST = 


TS. WAS DECEASED EVER'IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 
no none 


re Henry T. Lee, Vgrencia Pa. 
| 18, CAUSE OF DEATH [Enter only one cause per line tor 2. (b), and | (g) 


Lo [Sra 
PATO a ee ey. nbn peecelen Take 

~ } x DUE TO , 
Conditions, if any, which ae iat Yo ae to~40. ss “o dvcadtncber Berituy fl | Syes 


gave rise to immediete cause 
DUE TO 


(a}, steting the unde 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN 


- WAS AUTOPSY 
PERFORMED? 


es [EMNS Ss 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat tor Parl tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


2. 1 certify that {I) (this ae attended the deceased from... Afr ahtn..} AMS YF 19.1, that (1) (we) last 
saw the a alive on, Ka 3 slaa RE 6.19. 63, and that death occured at 


220. Sif ee ¢ 
nn WED _ MD. 
Lee ety 


ge ies ns T. Davis 


20d, INJURY OCCURRED 
While __Not While 
atwork [] at work [_] 


200. PLACE OF INJURY (Home, farm, | ZOf. (City or town) (County) {Stete) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


id 


IM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
PHYS. [el—“binecror C7 Pays. 


22d, ADDRESS 


__ Frederick, Md... 


Siete) 


| Gladhill Company, Middletown, Md. 


23a. BURIAL, RURRICeNaTOn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
Specify) 
BUH at Thora t. Olive Cemetery Mars, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe NOV 29 fpCbonbte Nudge. 


The law requires that the death certificate be executed  ) 


I or attending physician. 


24 hours after y 


—l 


id 


in by the funeral 


in 72 hours after de 


s 1 and 


Papers. 


sie 


Pl 


ding physician and completely, 


cremation, or removal, and in any févent, 


icate has been signed by the atten’ 


be retained by the hos 
ECTOR: After this cer 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


\ 
. 

VR AIS any 

20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
13525 Pas: isadeanet's OF DEATH 14022 
% PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldance before edmission) 
= STATE b, COUNTY 
Frederick MARYLAND > Maryland Frederick 
B. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAYIN 1b | c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town} 
write RURAL end giva neerast town) | 
Frederick i_1 day x Rural- Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } 4. STREET ADDRESS oS RESIDENCE 
Frederick Memorial Hospital = al __ Reute 7 ves &] NoL] 
3. NAME OF Middle i. let 4. DATE “Month Dey “Yeor = 
DECEASED OF 
(Type or prin’) Herman dis Main DeaTH = Nove 8th 19 63 
5. SEX "16. COLOR OR RACE|7, mapRiED LI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER F YEAR| IF UNDER 24 HRS. 
. = 28-1902 lest bithdey) | Months) Deys | Hours | Min. 
Male White wipoweD [_] pivorco[]| January 20=. 9 yrs. | 


de. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Mechanic 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR a Vi. BIRTHPLACE (County & State, or foreign country) 


_Automobile | Frederick County- Md. 


13. FATHER’S NAME 


Jonathan Main 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivewerordetes ofservice) 


No __ ree oe 


14, MOTHER’S MAIDEN NAME 


Margaret Catherine Summers 
17, INFORMANT Address 


Mrse Ee Milo > Hooper-Route 7-Frederick-iid. 


16. SOCIAL SECURITY NO. 


217-100-9114, 


~] INTERVAL BETWEEN 


| BY, DEATH 
Cutter 


18. CAUSE OF DEATH [Entar only one cause per for {e), [b), end Pati ak. 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e). - Aantiae 


DUE TO 
Conditions, it eny, which Sie 
gave rise to immediate ceuse 2 
(a), stating tha underlying DUE TO 
cause lest, te} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)! 19. WAS AUTOPSY 
e 

a = | vs [] No 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri Il of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
3 Hier Mole? While __ Not While fectory, street, office bldg., ete.) | 

z p.m. Ww [at work et work 


19OE to. Ab J Monn , 19@.23 that (1) (we) last 


(ao: 10, Post the causes and on the date stated above. 
22b, DATE 


Cerf3—TlLanice, uo. | AMM Biker 7 HM 1a New 1963" 


21. I certify that (t) (this hospital 


saw the deceased alive on...... 
22a. SIGNAT! 


} aended the deceased from. 
17 19.2., and thal 


22d. ADDRESS 


22. Cas 
Name (OW) Dr. James B. Thomas 


23d. LOCATION (City, town or county) (State) 


Middletewn, Maryland 


23a. BURIAL, CREMATION’ 
OVAL Specify) 
ar" 


11-12-63 Reformed Cemetery 


23b. DATE THEREOF "y NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE Q.y ELzweore 7. ADDRESS ice Donec 
M.R.Etchison & Son- Frederick- Mde 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe NOV 13 fOlicnrbie Masdgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


(CE 7. MARRIED EVER MARRIED B. DAJE RTI chad IF UNDER 1 YEAR: IF UNDER 24 HRS. 
x i) Be 28-1998 ee Months] Days | Hours] Min. 
wipowep [] pivorcep [] 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Ta MOE OEE Cove 


1 l 3 noc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 ‘ 
13526 CERTIFICATE OF DEATH 1 
aoe ae 
© ot . 
as. 1. PLACE OF, TH 2. USUAL RESH ICE re decegsed lived. If instituti ae eS 2 ws missian) 
é fa ccontrederick warvianp || oe, Mary tan b. COUNTY 
£ cc) b. CITY OR I tid hi ite LENGTH OF STAY IN 1b CITYLOR TOWN (if ide hi RURAL and st tows 
3 $3 ee Tees elle si mole jimits, write | ¢. @ ‘Sroan 3 wie ie limits, write and give neares! n) 
Sz 
= ; 
ia d. NAME OF HOSPITA| 2m it ig haspitgl, treet add: » d. STREET_ADDRESS, . IS RESIDENCE 
' 6 @ | kU S RAS Kets fUP"TK! street “Ea 
re ra YES NO 
y mel ee 
2 cy 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
x - DECEASED 
s z (Type or print) LLEn Celine: StaTH fd (eA ve wh 
a 8 5. SEX 6.C RRA 
= 3° Female wnrel 
mel 
J) 
3 
g 
5 
a 
2 
8 


15. WAS DECEASED: wt IN = S. ARMED FORCES? 


(Yes. no, oF unknown} | {IF yes, give wor or dates of service) 


Kirby — 
‘hr? firee Homer McGaha-Brunswick, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (3p] INTERVAG BETWEEN 
PART !. DEATH WAS CAUSED B’ Ob be 
IMMEDIATE Cause. {a 
DUE TO. 
Canditions, if any, which wheude cy aE 


L770, 
gave rise to immediate 


cause {0}, stating the under. ( OVE a; =p - y, 
lying cause last. © Pain Mal a Gert 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Gees TO THE TERMINAL QISGASE CONDITION GIVEN IN PART I{a) aE: eo pte gd 


YESS No] 


200. PLACE OF INJURY (Home, form, |20F. (City or town) (Caunty) (State) 
factory, street, affice bidg., etc.) | 
H 


16, SOCIAL SECURITY NO. 
none 


Then please remave carban papers. 


ransit permit. 
th priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


cate has been signed by the attending physician and campletely filled in b 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INFURY OCCURRED 


Hour a.m. While Nat while 
pli 19 Jat work ([] at work 


21. 1 certify that (I) (this haspital) attended the deceased fram.: SAV... wes. tol, We VY __. 196.3, that {l) (we) last 
saw the deceased alive eu _..196 3, and that death accurred at? 4. OM, fram the causes and an the date stated abave. 


aa. SIGHYSTYRE 22b. DATE 
ATTENDING MED. STAFF Oe 
U- MD. i Director] PHys. Lapty G3 


2c. PI cr a re? 


A bie 2 Vi Cheese LE Church St Freclerrate i 


23a. BURIAL, la 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or soem eal 
REMOVAL (Specify) 
B Hillsboro 


Rav Te ter eB 


MEDICAL CERTIFICATION, 


o 
8 
= 
5 
3 
3 
° 
= 
] 
= 
3 
2 
s 
Ke 
z 
2) 
° 
2 
na 
s 
< 
2 
a 
g 
=z 
a 
oO 
3 
a 
z 


e haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


the State Board @ 


TO HOSPITAL O y 
may be retained’ i 
TO FUNERAL DIRECTOR: After this cert 


Md e 


DAT 


24, PNER DIRECTQR'S SIGNATURE 
ey i Britnswick, 


ae 
as 
zp 
2a 
ces 
St 


MARYLAND STATE DEPARTMENT OF MEALIA 
mies STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lode CERTIFICATE OF DEATH 14024 


X 


ez 

& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residences before edmission) 

oa a. COUNTY 8 b. COUN’ 

Fs M Frederick manviann ||” Maryland Frederick 

Og b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bas write RURAL end give nearest town) 

a Myersville 17 years x Myersville 

6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) -d, STREET ADDRESS @, IS RESIDENCE 
¢ t ON A FARM? 
3 Lake Ri. FF . — x 7 ves [] no (RJ 
aa . NAME OF > “First “Middle: Last 4. DATE Month bay Ne 
NN DECEASED OP 
(ype rein = LORENZO Bie MILLER peaTRQOVember 20 163 
= 5. SEX 6. COLOR OR RACE)7 MARRIED [ALNever MARRIED [| 8. DATE OF BIRTH 19. AGE {In yoars [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
* lest birthday) Reis] Deys | Hours | iin. 
¢ male white wow [] ovorceo[]| July 13,1880 oo.) ol 


» USUAL OCCUPATION {Gir 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working fife, even if retired) 


Retired Farmer Qwn Gen. Farm | Frederick Co. Md. U.S.A. 


3. FATHER’S NAME THER’S MAIDEN NAME 


Martin L, Miller | Alice Whipp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (ffyes give weror dates of service) 
__ none 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


In any event 
Lael 


17. INFORMANT — Address 


no 5 One 
18. CAUSE OF DEATH [Enter only one cause j 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 
DOlA DUE TO 

Conditions, if eny, which 
gave rise to Immediete couse 
{a}, stating the underlying 
cause last. te) 


. 
‘AL BETWEEN 
ONSET AND DEATH 


bd egs 


ied by the attending physician and completely 


-transit permit. Then please remove carbon papers. P. 


Dept. of Health prior to burial, cremation, or removal, and 


r3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS aoe 
n = NS ee PERFORMED? 
O 3 of ie ie % oF 4, ae nee ves [] No 2” 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
5 {fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {Stete) 
a Houteate While __ Not While factory, street, office bidg., etc.) | 
= et work [ ] et work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


p.m. 19 


21. I certify that (i) (this hospjtal) attended the cs from... LMGUL...4.04....0. to. CfUG.2E&...., As, that (I) (we) last 
saw the deceased alive on...... a 2G....194 1D, and that death occurred at447/M, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


ATTENDING i STAFF SIGNED 
2l2eu Harp mop, | PHYS. [atikecror Oo mvs. 


should be detached for use as the burial 


® 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


22d, ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 
be filed with t! 


‘23a. BURIAL, ee DATE THEREOF 


REMOVAL (Specify) ~ 
Bu Nov. 52 Ae Ls 
25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ria, 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE “os 
ts 7-62 Pair x Ge eravitie, walpnny 2.7 1963) _¢Cboréey 


TO HOSPITA 
death, Page 


by the funeral 
and 2 should 


I-transit permit. Then please remove carbon papers. P. 
cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attending physician and completely fi 


death, Page @ be retained by the hospital or attending physician. 
should be detached for use as the burial 


be filed with . Dept. of Health prior to burial, 


fe} 
H 
iS) 
w 
=o 
Ae 
Soed 
int 
5 
LERR 
os 
Q°R 
VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13528 


CERTIFICATE OF DEATH 


14025 


1. PLACE OF DEATH 


@. COUNTY 
FREDERICK 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


a. STATE 


edmission) 
b. COUNTY a 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR Ti Hf outside corporate timits, write RURAL an: AZ neare: Ger x 


write RURAL and give nearest town! 


2] 


CULLEN 10 mon 5 day: BALTIMORE Zvi po 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: :*- 7 e. Ue 
VICTCR CULIEN STATE HOSPITAK _||_ 1216 William St, _ ves [] No TH 
. NAME OF Vit ~~ Middle a ee Co “Month Day Yer 
DECEASED or 
essere), | Sane PAGE MOHDER | alls DEATH! 1 Os 29. 19 6 
S) SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIED §] | 8- OATE OF BIRTH oe PSs Re 
st ths $ urs in. 
Female White widowed [] pivorce [] _ 6-16- 1878 85 = We i | aaa y 


Ws. USUAL OCCUPATION {Give kind of 


done during most of working life, even if retired) 


“y t. 
13. FATHER'S igpie "ar 


George A, Mohler 


work 10b, KIND OF BUSINESS OR INDUSTRY 


West Virginie 


Vi. BIRTHPLACE (County & State, or foreign country) — | 92. CITIZEN OF WHAT COUNTRY? 


USA 


"| 14. MOTHER'S MAIDEN NAME 


Blizabeth Morrison 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IF yes give warordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


~ 


216-903-208 Reccords « 


IMMEDIATE CAUS. 


Conditions, it any, which 
gave rise to immediete couse 
{e), stating the underlying 
cause lest. a 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


ci) Pulmenary Tuberculosis 


“Address 


ONSET AND DEATH 


__|_ 3yrs. 3 mon, 


OO a | DUE TO 


(b)_ 


DUE TO 


(e} 


| 
|_ es 


| 


20a. ACCIDENT WAS UNDERLYING 
(IF EITHER, NOTIFY MEDICAL EXAMI 


eresis 
OP CONTRIBUTING [([] CAUSE OF DEATH 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


PERFORMED? 


1 Tian 


gO 
INER) 


gene ra. : 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part i of item 1B.) 


Hour e.m, 
P.m. 


saw the deceased alive 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While Not While 
et work ‘ot work 


factory, street, office bldg., etc.) | 


id 


21. I certify that (I) (this hospital) attended the deceased from... dp eccccecer 19.B3 tO 
oe. 19.03. and that death occured at5...P.M, from the causes and on the date stated above, 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 


11629....., 19.63 that (1) (we) last 


22a. SIG 


22c. PRYSICTAN’ 


NAME CR ae Pe 


ATTENDING MED. STAFF SIGN 
/ ro 5 M.D. | PHYS. DIRECTOR RX pHys. [_] 11-29-63 ii 


22b. DATE 


Oo 
SAUER_M.D, “Wet Len. 


thd 


g 


23a. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 


THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or co! 


~~ [Siete 


EP bel 


Hde- 
2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


AL rial by 1963 
Cpmed = hase sacl 


ome DEC 2 Poti slae Dac 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe a! 


Tren ERTUCATE OF BPATH. A. 14926 


rc ~ = 
S 4 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 
re Frederick aia Maryland i Frederick 
ier z 'b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
& 6 write RURAL and give rest town) 
— _ Frederic 1 day Lewistown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireet address) <d. STREET ADDRESS a; po “e. IS RESIDENCE 
ON A FARM? 


ves [] 


fetes Opewer E Mort 


5 SK 6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BiRTHL OOF 9. AGE lin years 


Male white | woows pivorcen [7] f Dec. VOR | ie 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Laborer Farms Maryland | USA . 
=~ 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
George Mart Caroline Wachter 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
217-18-8)13 Cp,roline Mort Thurmont, Md. RD 1 


(Yes, no, or unkown) | (Ifyes give waror detes ofservice 
INTERVAL BETWEEN 


wa. [4 


IF UNDER 1 YEAR 
Mena Devs 


Hours Min. 


‘event, within 72 hours after death. 


No 


transit permit. Then please remove carbon papers. 


g | 18. CAUSE OP DEATH [Enier only ane cause per line for (e), (b), end (c).] 

is PART |. DEATH WAS CAUSED BY; (Greynray { c g @ ES ONS, yay ATH 
= t IMMEDIATE CAUSE {a), —< ASX A oo Ek an = — = —— + =H fn 
fea 7 , DUE TO x EN 

2 to S kéw i 

& ‘endilions, if eny, which {by = CHALK Z —_— a 
2g gave rise to immedieta cause 

2 {e), steting the undertying DUETO 

fe fase fast (o : Ne al =: 

5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. Ee 


| ves [] No 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) "(Stole) 
factory, street, office bldg., etc.) | 
1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


Ww 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
te Dept. of Health prior fo burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


TO HOSPITA! 


2. I certify that (I) (this hospital) atlended the deceased trom$..2./V.O.U/:...... 1990, 10.450" JLE...... =? that (1) (we) last 
saw the deceased alive on./, cy cltN », and that death conte p.m, from the causes and on the date stated above, 
& ban aah ay), | ATTENDING MED. STAFF 23 ON 
: mp. | PHYS. pinector [_] PHYS. [_] (4 Mov F723 
= = 22. gees, wi esc SE 22d. ADDRESS a 9 
a = NAME {Type) 
“Ee; / Crnaces It CEnL ey, Te | FRepeeck, Md. ae LE 
= = & 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
$558 «S| Buea” | 11-16-63 Utica Cemetery Utica Fred. Co. Md. 
VR AIS (4) X FUNERAL DIRECTOR’: ADDRESS 


So NOV TE HES Jee Taye 


15M '7/61 V4 


IGNATURE 
Cicer Thurmont, Md. 


\ 


@ 24 hours after 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


vR 


20M 5-63 


1 MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$3 : CERTIFICATE OF DEATH 1 4 22 7 
Vi a pare Gd DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
a 
aly! Frederick manvunny ||” *" Maryland SCOUT Frederick 
3 Be b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aes write es ees nearest town) 
S32/j|_ Frederic Years // Frederick 
©: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘d. STREET ADDRESS «. 1S RESIDENCE 
dg ONA 
bd Frederick Memerial Hospital — 917 Walmut Street | 
3 Ba 3. NAME OF ~ First Middle ~ Sp iast 4 DATE - Month Day 
a 8 Py DECEASED 
ccs 1 {Type or pri) EMMA SUSAN _ MOSSBURG DEATH November 23, 19 63 
ee: Sd 5) SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 4F UNDER 24 HRS. 
ce ee Months] Deys | How Mi 
Female White wioowen J olvorceo [] | L2 Nov 1894 on. a | ie m sn 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
House~work At Home Maryland US 


13, FATHER’S NAME 


John T. Fitez 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordetesofservice} 


14. MOTHER’S MAIDEN NAME 


Susan Rebecca Blacksten 
17, INFORMANT Address 


Paul We Messburg, (Same as item #2) 


16. SOCIAL SECURITY NO, 


219-36-L,5),8D = 


-1B. CAUSE OF DEATH [f {Entar only one ceuse per line for chet tb), oid {e).] INTERVAL BETWEEN 


rans memes ett D) ecb she tec Pian ented Dielanionst of Lick ee 2b Syk 
1F@AX DUE TO | 
Conditions, if soca wie etnak glut Bye s =. ‘ies eal 


DUE TO 


{e) A 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
= 

3 . = nes STA 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, sey | 208. (City or town) ———=—=(County) ~— {Stete) 

5 Hour a.m. While __Net While factory, street, offica bldg., etc.) 

Z 19 at work [_] et work [] ' 


21. | certify that (I) (this hospital) attended the deceased from..... Pokal Bh, to... 5 a ee ee ’ = we) last 
1963, and that death wdc , from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician an: 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 
S 


€ : ATTENDING STAFF ae er 
rae y\ Ao A bh (wee, mo. | PHYS. EX DIRECTOR OO prvs. 2 23 Nev 1963 
ae 22c. Ke GANS 22d. ADDRESS 
apis! jane: 2. 60m, Ka Ps 700 Montclaire Ave., Frederick, Mde 
8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Mews NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stele} 
he isa er) Olivet,,Cemetery Frederick, Maryland 

! 24 FUNERAL DIRECTOR'S sicnaTune 7/7 258, GIATRA) rb, REG! R'S SUBNATURE 
ANS (4) Me. Re Etchison & 4 ALP Lhe oa NOY 36 1863 i aaa, <i 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF REALIM 
om—yres mahi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14928 


cy 


saw the deceased alive on... LN. 4.19.64, and thal death occurred at... ......M, from the causes and on the date stated above. 


ez —— = 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
fe} @ COUNTY a. STATE b. COUNTY 
2 i 2 MARYLAND Sal ______Frederick — 
=u b. CITY OR TOWN (if outside corporal: e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If'oulside corporate limits, write RURAL and give nearest fown) 
cs 5-O write RURAL end give neerest town) 
Pe a L Pears | Frederick 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Bddress) 4 J. STREET ADDRESS @. IS RESIDENCE 
2 / ON A FARM? 
5 | 
>48 ick Memorial 70. Linc ei “ae SESE Negay 
t3 y 3. N. OF First Middle Month Dey 
2 an Pape a ‘ 
ype or prini fa. SEATH 
Bae _James _ Sfgvester Overs | ane, 2 
85s. 5. SEX 6 COLOR OR RACE 7, manic [NEVER MARRIED [_] | 8. DATE OF BIRTH 19. ree (In years {IF UNI EAR| IF UNDER 24 HRS, 
wos Jast birthday) |"Months| Days | Hours Min 
6 § Negro | wioowep [X] pivorcep [] | lou 1- 1883 fe) yrs. 
go $ TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
333 dona during most of working life, even if retired) | 
BEE Der Hee | Frederick Co.Md  §| U.S.A 
Boe 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
aze 
2 
sae Overs | Gertrude Brooks E 
ces 15. dames nes EVER IN U.S, ARMED FORC! 6. SOCIAL SECURITY N . INFORMANT Address 
ise (Yes, no, or unkown} | (if erordetesofservice) | 
> 
2” 3 See eHe 15-14-1496! Margie Overs 70 Lincoln Apt Frederick, Md 
et26 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] INTERVAL BETWEEN > 
SBE PART |, DEATH WAS CAUSED BY: ; ONBETEINO DEA 
Sy & c IMMEDIATE CAUSE (e) : (ZEN of iace Kee, FE #. ps _(banarFh 
ca - 
OSES Bate DUE TO L 
Bele Conditions, if eny, which o 2rénrrcriren Off Gn. 12 4. 
ie § @5 geva rise fo immediete ceuse 
a Sle (a), stating the undertying DUETO 
Buas underlying. a2, 
woe ae cause last, (Al a 
scours et. CM AS —_— E 
Sef z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART I(a)| 19, WAS AUTOPSY 
BSsze 2 PERFORMED? 
a 8 5 3 yes [] no [] 
2535 = [ 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Part Il of item 18.) a 
sit6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
22s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3  |20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. [City or town} (County) (Stete) 
S45 6 Hour a.m. While __Not While | fectory, street, office bldg., ete.) | 
g 35 = iad 19 et work [_] at work | 
aq ES ESR rye 
208 21. 1 certify thal (I) (this hospital) attended the deceased from... Gen.../..Z-< . 193, that (1) (we) last 
B92 
is 
a 
id 


ih gy Dept. of Health 


§ 
2 
fe 
s 
3 
ed 
° 
H 
13} 
wy 
=| 
a 
: 
be 
° 
H 


22a. SIGNATURE 22b. DATE 
= ATTENDING STAFF SIGNED 
= Feet ao. Dee PS ie mo. | PHYS. te pirecror [] PHYS. [] pg bd 
Se Te. PHYSICIAN'S +a 72d. ADDRESS é t = 
y we ©" Thomas E, Stone _ __|4 W.3rd Street Frederick, Ma 
Lg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF eal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
A REMOVAL eve | 
38 11-19-63 bie hi ee 
vR AIS. aX 24 Burial Dl igi, SIGNATURE ADDRESS We “Nt BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: : 
ism 7-62 \)> iC 7L C.E. Hicks,111 Frederick, Mdos NOV 21 1963 fhovbeg Yudgr, 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


‘ 
be 13522 CERTIFICATE OF DEATH 14829 
SR 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceesed lived, If instiluiion: Residence belore edmission) 
a. COUNTY F |. STATE b. COUNTY i 
es Frederick Aitherenre y Maryland Frederick 
2 = u3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | _¢. CITY OR TOWN lili oulside corporele limils, write RURAL end give nearest town) 
aes e write RURAL and give neerest town) " 
S 7 si9| Frederiek Years [| Frederick | 
@ a “| a. NAME OF HOSPITAL OR INSTITUTION lil not in hospitel, give sireel eddress) " d. STREET ADDRESS alas 1S RESIDENCE 
r ¥ 
fe Frederick Memorial Hospital \ lo Water Street ves [] No PY 
3B SEQ |= NAMEOF First Middle ieee al BATE ~ Month ~~—‘Dey ~~ ‘Yeer 
5 88 DECEASED ° 
g E ae Meee or Pere) RETHEA FLORENCE PEARL = November 22, 1963 
* OFS 5.45) a 6. COLOR OR RACE Ta 7 "B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR LE UNDER 24 HRS, 
g pee 7. MARRIED [JX] NEVER MARRIED [] Ror ee Pons) saa li 
oo 30S Female White wioowen[]  vivorceo [7] | 22 May 1890 ye. 
8 828 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 39% jone during most of working lite, even if retired) | Us 
5 3 >] House-work __ _| At Home | _ Virginia | fle eee ee 
. oN IS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aa” 
§ £8 James Grubb | Sophrinia Agee 
o2 —_ = — == 
e Ss5— TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ £23 fes, ng, or unkown) | (Ityesgive wer ordetes of service) 
ate Ne 220-10-5967 | Russell Pearl (Same as item #2) 
es} gtd § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] _ iS fp eeRaaN sa Zz 
seaes PART I. DEATH WAS CAUSED BY: allie 6 
Boy fo, IMMEDIATE CAUSE (2) a! es Sidi. Wins 
eR es§ a 
Saaz? 2 Ps DUE TO nit 
zecfe Conditions, if eny, which ee ae Suis at eae 
 3eess geve rise to immediete ceuse 
= gs 5 (a), steting the underlying (- DVETO 
ee e's sotse lest i} a 
a. a Re) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
aes 6 ees 
32 3 
9 ests + YES no [] 
S28 35 | = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pea! I or Pet Il of item 1B.) 
Goud & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rez Ss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
grees & | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) Grete) 
Bug os a Flow meta While __Not While fectory, street, office bldg., etc.) | 
B 2 - e°? : et work [_] et work 1 
S a 
a @ Oss 2 ertify that (I) (this hospital) attended the deceased fro , that (1) (we) last 
2 
mB wes saw the deceased alive on.. , and that death occurred at , from the causes and on the date stated above. 
5O 22e, SIGNATURE eee = 22b, DATE 
we Ages mp. | PHYS. DIRECTOR Clews. = 23 Nev 1963 
5 as ae 226. PHYSIEAK Sc > 22d. ADDRESS 
ao oF / NAME [Tye*) } Rex Re Martin, M. De 220 Ne Market Ste, Frederick, Mde 
gy / se ec EE ee a as 
2 o . = “> 
2 5 32 Tae; BURIAL; CREMATION. 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Speci 
of Qe 8, ee ee fame a noon Livet Cemetery Frederick, Maryland 
= |] 24 FUNERAL DIREC as : 25a, REC'D BY REGISTRAR 286. PPT NY 
VR AIS (4) Me Re Ete’ ericks Maryland oa OV 2 6 1963 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Baio 1 oF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14030 


& 


ez 
Sz 1. PLACE OF DEATH ' ‘ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission} 
2 2. COUNTY a. STATE b. COUNTY 
2 Fre heviv iT MARYLAND Ma. Freherre le 
= OG b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAYIN Ib || c- CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
BES write RURAL and give neerest town) i Tho + 
“3 wede by cK | Avy. |x Octal as 
q J d. NAME OF HOSPITAL OR INSTITUTION {if not in “i. give street eddres: 1 d, STREET ADDRESS 3 ‘a. IS RESIDENCE 
e o 2a ON A FARM? 
3 Frederic fC. ty Hosp. tal. | Route! Sade __ bes tfnern 
a Be O First Maa last 4 DATE Month ‘Day “Yer 
td ‘CEASED at 
2 (ie petoceanl ot h Vv cS a Me DEATH ov. & o, 19943. 
= 3 - A es 
= 3. SE 6. COLOR OR RACE! 7. MARRIED EVER MARRIED 8. joy OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 eH le Wh t Ser O 9 lost birthday) |"Months] Days | Hours | Min. 
Te | wwowen[] — oivorceo [] uly Fike oO] be. 
> i Wa. USUAL sR al {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. be 7 (County & State, or, foreign country) 12, CITIZEN OF WHAT > pla 
done during of worki even if retired) 


Athone | Alexewdmis, U.S.A 
13, FATHER'S Pe a? = ‘14. MOTHER'S MAIDEN WARE, = 


aivel Austiv Moore Ke theyw i whi thee Ie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 INFORMANT Address 
{tyes give werordeles of service! 


ee iE 
: Ns —— UN KWo Wy Richawd Ss Reins Hosbevd_ gone #1 
18. CAUSE OF DEATH [Enter only one couse per li WTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY; Ky ONSET AND DEATH 


IMMEDIATE CAUSE (0) . te f) => = el ae 
otro ise which Pi oie: ctwabct 41 Wes 2 dog) 


geve rise to immediete couse 
{@), steting the underlying OUE TO 
couse last. (e) 


& 


ician, 


ificate has been signed by the attending physician and completely fi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
= S Yes weno oO 

= | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) , iw 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) | (County) (Stete) 

FA shy aa While __ Not While fectory, sireet, office bldg., ete.) | 

e4 ai, 19 et work [-] ai work j 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


2. 1 certify that {I} (thishespital) attended the deceased from..... £7 Uap thomiy, G23. Voces Oh bere WFeb.1, thot ()) (we)last 
saw the deceased alive on. , and that death occurred af. als from Ihe causes and on the date stated above, 
= 22b. DATE 

ATTENDING STAFF SIGNED 


mp, | PHYS. g-oiecron | DD pays. 
“| 22d. ADDRESS 


_ Fredemeby Md. 4. 


23a. BURIAL, CREMATION, | 234. DATE THEREOF Tah NAME_OF CEMETERY OR 20beSGRY 23d. LOC, IN (City,gown or county) {Siete} 
fi a. ba sf Me d 


"POeTS | Nev. 13/963) a . Livea ly 
24 FUNERAL DIRECTOR’: ! SIGNATU! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WERE ve oe: an Si ime tipeing, nd Vo 26 bt am 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with @o Dept. of Health prior to burial, cremation, or removal, and in ary 


TO HOSPITAY 
death. Page 


ae, 
TO PUNERAL DIRECTOR: After this certii 


Le) 
VR AIS (4} X 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. 13836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 10546 


Se | 
FOR STATE 
HEALTH DEPT. 


||. PLACE OF OF DEATH | 2, USUAL RESIDENCE (Whore deceased lived, If insiilulion: Residence before edm 
=o a Fr 2. STAT, b. COUNTY 
BB ys frederick manviano || "North Carolina Montgomery 
eee GP CITY OR TOWN i outside corporote mis, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neares! lown} 
8 2 writs RURAL and give nearest town) 
‘3 Frederick 2 Weeks Troy 76 X%-3 
ee, pte d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS " ~ [es RESIDENCE 
24 ON A FARM 
s2ees—| Frederick Memorial | Russell Street ves (_] No fag 
z2 Bae 3 NAME OF First Middle Last 4 DRTE Month Dey “Yee 
S82Geox 
22 8 
Boer) yl. Ueercrei TS) Reber: Lee Rodgers | =am™ a 27 
30 rt) 5. SEX 6. COLOR OR RACE|7. maprieo [X] NEVER MARRIEO [] | 8 DATE OF BIRTH 9. pada IF UNDER T YEAR} 
Sua lest birthdey) |Months| Deys 
5 7s Foie Male White wioowen [_] DIVORCED July 19 ’ 1912 51 » 
= a? nets 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slete or foreign country) ZEN OF WHAT COUNTRY? 
i) oF lone uring mosi of working ven if retired) 
Becares ipe-President [American Motor Inn Augusta, Georgia) USA 
e282 QE [ATHER’S NAME | 14. MOTHER'S MAIDEN NAME > 
Nog o> 
tee ee ring D. Rodgers | Viola Mitchel 
fea se 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT 7 Address 5 
See es (Yes, 29, of unkown) yess ges arth 
BEeES Yes Ld Mrs. Allwen Rodgers,Russell St, Troy, N.g 
B= * o- 18. CAUSE OF DEATH [Enter oply c rae use per line for (a), (b). end (c).) “7 INTERVAL BETWEEN 
B£25 5 PART |, DEATH WAS CAUS ORE aNoEen 
See ke IMMEDIATE CAUSE i a Thrombosis | 2 hrs. 
erg “ = 
SESay SACI DUE TO 
eo Sees 
3252 Conditions Ui SRVA winioh » Acute Pulmonary Edema | 2 hrs. 
anos geve rise to imme finds 
ole 4k {e), steting the unde: 
wpucte f —es | 
vou cause lest. 
EZSEae us oo, = 
eo ao 8 3 im Zz PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 
Spo eg 0 io PERFORMED? 
MOBS < Yes [] NO 
= 3.UUDR —————SE = 4 se 
Rogie. = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
aes22 E | PRIMARY [J or CONTRIBUTING [] 
Won s © | CAUSE OF DEATH. 
B.s2e2 = = 
=f ES & a 3g 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) {State) 
a 5U 5 = 5 even ats | While No! While _ fectary, street, office bldg., etc.) ! 
Met. o = p.m, 19 [et work ef work 
See _ 
ae 20. 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ra Inquiry and in my opinion 
Eun s . z. mA : 
Ss $398 death resulted from: Natural causes fj], Accident [_]. Suicide [_], Homicide [[]. | Undetermined manner [] 
= oe 
5 a, 
aS @ CHIEF MEDICAL EXAMINER 
. S ACTUAL 3 LIL. se = 
= 3 38 2, SIGNATURE aa” Ae a 7 MD. ASSISTANT MEDICAL EXAMINER LJ DATE SIGNED 
HS a DEPUTY MEDICAL EXAMINER $€] 
Dx mS EXAMINER'S 11/2 6 
Be eee | | Names Be Oe Thomas, Me De ublen (steel ete enn, Seen 7. 3 
a 85 ing 3 22e. tala ers 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (Siete) 
2 REMOVAL (Specify) 
ator 
SNe 11/29/1963 | Sew’ Side Cemetery Trey,N .Carelina 
ee 23. FUNERAL DIRECTOR pevewl h ee 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1/62 _M.R.Etchison& Sen,Frederick, a ee oars DEC 2 1963 fCMorbis Veudge.. = 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


=, 13535 CERTIFICATE OF DEATH 14853 
83 " 1. PLACE OF DEATH ae ee a 2. USUAL RESIDENCE (Where deceased lived, If institution: Deni dancevbalotajasiniae nl 
oF a, COUNTY ©. STATE b, COUNTY 
2any\ _manyianp_ Maryland _ Frederick 
= 23 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bs write RURAL end give neerest town} ; 
=; |Rural Middletown | 8 months Braddock Heights 
@~@ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) yd. STREET ADDRESS 7 ipa ie toe 
wl A 
Aa Valley View Nursing Home | ves [] NO 
= 3, NAME OF Fiest Middle Last ~) 4. DATE Month Dey ‘Year 
& ee |” oF 
ae peor Annie 4H. D. Rosenberry | =*™ URS Pe. 19s 
= I 3. SEX 6. COLOR OR RACE| 7, jaRieD [—] NEVER MARRIED [_] | 8» DATE OF BIRTH o net IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast biril \o1 leys lours le 
female white | woowo] _owvorcio py | 9/2/1889 WS rae wee a oe 


Wa. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign <amah ZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


it. Then please remove carbon papers. Pa: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


housewife _ | own home | Frederick Co., Md. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oliver P. Devilbiss | Alice E. Oland 
HR WAS esa Te IN U.S. Ae pony i 36. SOCIAL SECURITY NO.j 17. INFORMANT Address” 7 
0, or unkown: es Givawar ordates of service! 
$5) ee none ‘Mrs. Horace Opel, Braddock Hei ghia Md 
1B. GAUSE OF DEATH [Enter only one cause per line for (e (bl, end (e).] 1] INTERVAL BETWEEN = 
Se ee ema caw ig vont ) EBL ar OP : CE aa 
4 DUE TO 


Conditions, if eny, which 


rien tines | ote ybacal Lakend oa pte hal 


cause fast, te 


19. WAS AUTOPSY 


= 
= 
s 
s 
a 
4 
9 
8 
z 
2 
& 
& 
a3 
3 
ry 
3 
z 
a 
2 
£ 
5 
= 
= 
Lo 
o 
ZS 
> 
Fy 
2 
) 
a 
3 
4 
3 
2 
2 
5 


a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO © DEATH ; BUT NOT REL ID TO THE TERMINAL DISEASE SCONOTION GIVEN IN PART Te) 
PERFORMED? 
‘= 
re) ves (] NO. iP 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i Sa 
ee FOR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eI uv a —— _— = —— en 
a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20f. [City or town) {County} (State) 
= Vise “ase While __Not While fectory, street, office bldg., etc.) | 
2 bia: 9 et work [_] et work [_] | ! 


21. I certify that (I) (this pital) attended the deceased fromh{£edj....... as , 194,53 10.44 it.22, that (I) (we) last 
saw the deceased alive on.... fl. 0M... ale 3. and that death occurred al/ds45-M, from the causes and on the date staled above. 


22a. SIGNATURE : 22b. DATE 
Shiu He p— Nee ee ee te 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Id be detached for use as the burial-transit permi 


@ 


= 
= 
— 
a 
> 
mS 
a 
o 
£ 
> 
= 
= 
& 
x 
6 
is 
a 
a 
3 
= 
© 
ct 
> 
4 
2 
2 
o 
£ 
> 
jo 
Ei 
+ 
© 
a 
© 
a 
es 
o 
o 
a 


TO FUNERAL DIRECTOR: After this certi 


7 
i Se 22e. ASST STS ~|22d. ADDRESS 
Bee mu Dr. J. Elmer Harp _.... Middletown, Md... ee oe 
Q 32 \ 230, BURIAL igen 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {Stete} 
stoss o\| Burtat”” tye foes Mt. Olivet Cemetery Frederick, Md. 
a ve, ee \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ies REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ISM 7-62 Gladhill Company, Middletown, Md. 2 ra loa OV de? 196 fa rhea Aesdigt 


\ 


CIAN: The law requires that the death certificate be executed = 24 hours after 


be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSI 


2 


a 
YR AIS (4) 
DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 9 
Et 


= 13526 CERTIFICATE OF DEATH 
a. 
3A i. PLACE OF DEATH ie > oTt 2, USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before admission) 
44 a. COUNTY a. STATE b. COUNTY 
reed = mary.anp || Maryland Frederick 
= i oH b. CITY OR TOWN {it outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Bs write RURAL and give neerest town) Years 
£53, Braddeck Heights ‘s _// Frederick 2 
o: / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) ) 4. STREET ADDRESS #5 RESIDENCE 
a / 

7: | Vindabena Conv.& Rest Hone : ___|| 105@euncil Street : ves [] No BX] 
$3 = 3. NAME OF "e : i 2 be? «ae 7, DATE “Month "Dey ‘Year 
1% on DECEASED oF 
Ec i Theresa Kunkel Ress peatuN evember 15 19 63 
es 5. SEX ej 6. COLOR OR RACE|7. marie 8. DATE OF BIRTH 9. AGE (In y: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
set 7. MARRIED [} NEVER MARRIED [_] AS bithtey) Fount bese | eee OE 
os , Bens Deys | Hours | Min, 
Bae Female White WIDOWED pivorceo [] | June 41872 1 91 vm. 
ge De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
‘ @ done during most of working life, even if retired) 

_| At Heme _ |Frederick,4,ryland _ eo 


13. FATHER'S NAME 


Jehn Jaceb Kunkel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown! | (Ityesgive werordetesofservice) 


21)-8-3)01 [Charles Worthingten Ress,3rd.(Same as item #2) 


18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end {c).] ~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; q Le / / of — ONSET AND DEATH 
IMMEDIATE CAUSE fo) ( ahges COG mode Gator eet ee See 
DUE TO . 4 3 
Conditions, if eny, which {b)_ Gu (irae 2 acherwtee Aer Fig Bs teoty - Fke Lule - Yo AO, 


14. MOTHER'S MAIDEN NAME 


Mary E.MaeGill 


17, INFORMANT Address 


|, and in énySamegnt, 


16. SOCIAL SECURITY NO. 


Then please 


geve rise to immediete couse 
(a}, steting the underlying DUE TO 
couse lest. (e) > 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART (a) J9. WAS AUTOPSY 
2 cae. ar 41/3 2 PERFORMED? 
S , Herth, ¢ lane tk Korma) Fiera Pi 798 Nps 1] No 
© | 20a. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBI W INJURY OCCURRED. (Enter nffure of igfury in Pert | or Pert Il of item 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | ‘2D. {City or town) 7 (County) {Stete) 
5 Hear Sites While __Not While factory, street, office bldg., ete.) | 

= pint 19 work ‘et work | 


us 1944.5 that (I) (we) last 
on the date stated above. 


as Fos 


21. I certify that (1 zr 
e 9.6.3., and that death occurred a.” aM, from the causes and 


PATS: 
saw the deceased alive on.’ 


his hospital) attended the deceased from../ 19. ae 


jould be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


3: es ATTENDING MED. STAFF 72. GND 
Tae = f OA. PHYS. Be] rector [] pxys. Nev 16,1963 
oa 2 ; 22. Pale AM B 22d, ADDRESS 

OB eg | in K.Pearre M.D, _____|._h East. Church St.Frederick M@e 
< Zz z 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

3 9% 3 ioval Specify) Fregerdek Maryland 


Nev.18,1963 ,|Meunt O]lavet Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE DORE) ~ 25a, REC'D REGISTRAR | 25b. REGISTRARS SIGNATU! 
M.R.Etchisen & ph, er gO and = NOV? 0 id jObanrlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13507 MEDICAL EXAMINERS CERTIFICATE OF DEATH 14/133. 


= 

Se 
ae) 
= ow) 
= o\ 


HEAL 5 TUACE OY DEATH | 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residance befors admission) 
a ia a. STAT b. COUN 
Frederick | cancels Maryland "Montgomery 


b. CITY OR TOWN {i 


Ro ute 40°74 . 


ut 


ja corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, writa RURAL end give nearest town) 


(ate"Frederick, Ma. Clarksburg PA 


iractor. Page 
your files, 
partment_of 


ath. 


CHIEF MEDICAL EXAMINER 


ACTUAL ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE, ae al Aa M.D. 


oe 


4 
& 
a 
8 
3 
| 
2 ay SE ick he Ms 7) ge 
a Same | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
>. 
F oe ON A FARM? 
oe 3 ie — yes [_] No[ 
ee 3. NAME OF First Middle last 4. DATE Month Day ant 
B25o% pee OF 
=F or print) ATH 
e523 peor *e Carl Wilmer Saunders we ie. Ge 
ri EN 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [| 8- OATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SueeN last birthday) Months; Days | Hours | Min. 
5 BENE Male: _| White WIDOWED DIVORCED 10/2/1942 he | I | 
en%uUs 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 & 
ooo done during most of working life, evan if retired) | 
se ane ei } 
g82 Ge | Laborer | Maryland _ USA = 
= £9 az 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nog o . " 
cece Howard Saunders 5 | Dixie Mae Gray 
Ce ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass ba 
zeae = (Yes, no, or unkown) | (Ifyes give waror datesofservice) ¥ e 
£ — . - q 

Begs -_| _—-___a/s-39-%S¢ James Saunders R.F. D. 1, Clarksburg Ma 
3= a os 18. CAUSE OF DEATH {Entor only one cause par line for (a), (b], and {c).] “INTERVAL BETWEEN 
eH Tee 7 PART |, DEATH WAS CAUSED BY: ON eo art 
3555 2 iy IMMesAn Chute) Fractured skull __|_ Minutes 

Siw 7) 2 
at Fak on 
3°63 2 Conditions, if any, which (b) 
Sonos gave rise lo immediate cause 
2£shs {a}, stating the underlying DUE TO 
Betze te Oh ey i Fn, & ae 
ePage za PART Il. OTHER SIGNIFICANT CONDITI ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

x 

Sut eg 8 > re PERFORMED? 
eos ches Aa . i“ +e ves ia holm) 
Sami eo & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aesee £ | PRIMARY &] or CONTRIBUTING [1] 
ia aa © | CAUSE OF DEATH. Car skidded, went in ditch, thrown out of car 

2ega x 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Be ity or f (County) (State) 

Pode 8 UE, eee. While Not While 7 factory, sireat, office bidg., etc.) | 8 ie 
Betas |2|9 $15 Tm 12/12 163 [ewok Ce wot inr-Frederick Frederick, Md. 
a g o., /0 21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection [X). Inquiry KI. and in my opinion 
S580 3 death resulted from: Natural causes | Accident , Suicide | Homicide , Undetermined manner 
sca 

& 
Q' 


ee: 
4 should be forwarded to th 


lad 2g £ EXAMINER'S DEPUTY MEDICAL EXAMINER bl 
2 o gt we) NAME (Type) Be Oe Thomas Address (Street, city, town, or county) 11/13/63 y 
a 3 2 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
onto REMOVAL (Spacity) 7) Mees = 
= = fay en a z |Forest Oak Cemetery Gaithersbur Md. 

teu 23. FUNERAL DIRECTOR DRESS: . Cu, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

si DEE tect, ma” on NOV 1B 1963 Corday acy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13538 ____ CERTIFICATE OF DEATH 142 


a 


y 


S 

VR ATS ( ‘S 
1S (4) 

N) 


iV BY td 25b. Reales SIGNATURE e 
15M 7/61 DATI 


AY5+63 /|U/of Ms / School ot) 
foitests sd) 7 196 


s 32 Lems fy Aw 2s 
4 33 i PERCE OF DEATH 7. USUAL ising (Wher sed lived, If institution: Residence befora admission) 
2 a. COUN a. STATE b. COUNTY / 
= 2 Frederick MARYLAND Saiyan Baltimore City 
= 323 b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
a nov write RURAL end give neerest town) 
2 3 ni Culien 412 days Baltimore _ AAS] 
= :@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= WB: ON A FARM? 
S esce Victor Cullen State Hospital 400 5 Dallas St. ves nol] 
3 3 Sa I First “Middle = Last im DATE Month Day ~ Yeer 
3 aek DECEASED = oF 
g bes Tiewetprn) | TANS __scorr | EA™ =~ Nov a 1% 
ae 6. COLOR OR RACE) 7, mapRieD [~] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS._ 
© caf. e text birthday) fe Days | Hours) Min. 
2 She I : Male Colored | woowen[] _ ptvorce [] 10«22=02 Lye. ‘mel 
is ne S Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 £ = done during most of working life, even if retired) 
§ 226s Auto Mechanie Tenn. — | Wie = 
a E g £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN ee 
§ $22 
wae Dryden Scott, a 2a ee ee 
o 2s § = 15. WAS DECEASED EVER II S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= mae {¥es, no, or unkown) | {Ifyesgive werordates of service) 
a eee n 
= ¢ SE 2 |] 18. GRUSE OF DEATH [Enter only one cai 1 line for (a), (b), and e ~« ) INTERVAL BETWEEN 
sh a PART I, DEATH WAS CAUSED BY: “492 days 
gets IMMEDIATE CAUSE (s)__ Pulmonary Tuberculosis — —|—#72e Gays — 
faae 
sR 8 1 DUE TO 
ascité Conditions, if any, which (b) 
oe eas ‘ a — — — 
espeo gaye rise to immediete cause 
Fouad {e}, steting the underlying f DUETO 
3 5t 25 cause lest. {c) \ 
eee 3 is eS = PART T. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE ¢ CONDITION GIVEN. IN PART Ala) 19. WAS AUTOPSY 
iy ot PERFORMED? 
Vat Ale 
Bsegs 0/8 ___ Arteriosckerosis Heart Disease : ves, [5] NO: 
pool a 2Da. ACCIDENT WAS UNDERLYING ma} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of “item 18. ies 
mo ele 5 OR CONTRIBUTING [-] CAUSE OF DEATH 
MEE a= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> o —— se —— =e 
Zs 3 s £ 5 ‘2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
Bit8% a Hour am, While Not While factory, stract, office bldg., sic.) 
eee. sa, oO at work [] ot work [] 
<4 
B £088 . 9 OQ 10. LQ er 19.63 that (1) (we) last 
e803 = seeds 9.63. f pee that death occured at.. &P. M, from the causes and on the date stated above. 
> 2, 
ee Bho 
Pe STAFF 
face Le 6 DIRECTOR Puys. [] _ 114-63 
Hoa ss Ze. P eS 7 ADDRESS 
ee 3 NAME 
Reet 'WIMER P, SAUER MD (leon 
Oe558 . — — — == = apases 
mah ee CpuRial, oe {EMATION,.| 23b. DATE THEREOF 23c. NAME OF CEMETERY ie CREMATOR Astets) 
3. mewn ity) in 2 } 
VOU & Ay" - a, 
9%0 sis pe Pets Bae’ of, Ariat my / ‘Baltinore) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
9 
smd 3882 x i 2 A 4ias dion 


= 
lanl 
= 
= 
= 
rt 
I] 
= 
~ 
= 


| 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Resid 


2 & COUNTY e. STATE b. COUNTY 

& ___ Frederick MARYLAND || Maryland Frederick _ 
ra B. CITY OR TOWN (if outside comporete limits, “| c. LENGTH OF STAYIN Gb || ©. CITY OR oun (If outside comporete limits, write RURAL end give neerest town) 
5 write RURAL end give nearest town) 

3G 


Frederick Several yrs. wud Frederick 


7 14. DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a}, steting the underlying 


e 

Hy 

g 

o 

2 

vo | 

a Yd, NAME OF HQspr IN JON {if not in hospital, dd d. STREET 1S RE 

> iy: aA Ey AE pair romie evecare ress) | ‘thes Ws 7th Ste o. IS RESIDENCE 

3 | __ Det aza Apts.- Apt. 20h / Detrick Plaza Aptse- Apt.20h | vs(] xo 

i3 ae NAME OF Firat Middle Last 4 pda if Month Dey Yeer 

5 

= (Type oF print) Harelé Stark Semans DEATH Nev. 8th 19 63 

3 Br Sieg 6, COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE nt IF UNDER1 YEAR| IF UNDER 24 HRS. 
. ley) |" Month De He Min. 

i Male White | wiowen [] oivorceo ]| Neve 184193) 28 ss i apie i 

= . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} / 12. CITIZEN OF WHAT COUNTRY? 

i ‘done during most of working life, even if retired) | | 

3 |___Acceuntant Ft. Detrick | Philadelphia-Pa. U.S.A. 

= 73. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

N | 

Ss Edwin W. Semans ? Mary Se ‘ 

= ie WAS voor EVER IN U. - ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

= fes, no, or unkown) | (Ifyes werardetes of service) ‘ 

3 rb ite 7-60 -201-30-640 Frederick City Pelice-Frederick-Maryland 

5 1 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) | INTERVAL BETWEEN 

4 PART I. DEATH WAS CAUSED BY: bi, Bg 

3 1) IMMEDIATE CAUSE fe) Gunshet weund ia brain- Le temperal bene —s«_—sInstant 

2 

3 

o 

4 

4 

ig 

6 


cause lest. eke 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


PERFORMED? 
AL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of i Ww in Part | or Pert Il of item 18.) 


Cc. 


| Yes [] No el 
200. EXTE = - 7 


Palahy por CONTRIBUTING © | : — 
CAUSE OF DEATH. \ BOT sek A Peace SL ar 


0c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INSORY (Home, ferm, | 2D1. (City &fown) (County) {Stete) 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, and in any event 


ICAL EXAMINER: This cer! 


EXAMINER’S 
NAME (Tyre) Dye BeO.Thomas-Sre ‘Address (Streal; ely, town, or county) 
22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or count) (Stete} 


|Nov. 14-1963 W. Laurel Hill Cemetery | Bala-Cynwyd-Hentg. ‘Ce.- Pas 


24e. REC'D BY REGISTRAR _ ~REGISTRAR’S SIGNATURE 


2 In| oA 14 1963 fClorlas Yuectpe 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


1a 


cy 
£0 ‘|p hi Net Whil feclory, street, office bldg., ete.) 
jour a.m, jot While , street, sete.) | 
an lads ? SAE 063 (eae ht Beer PhLcrwehe Srmckaeeek 
ge 21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection [_], Inquiry [_], and in my opinion 
52 death resulted from; Natural causes [_]. Accident []. Suicide [XJ Homicide [], Undetermined manner [] 
o : CHIEF MEDICAL EXAMINER [_] 

2 mesUaL ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
S74 SIGNATURE ors Ss it MD pore ih 196 
oo DEPUTY MEDICAL EXAMINER x -13- Ly 3 

Zz 

a 

3 

£ 

a 

~ 


Health or its 


TO FUNERAL 


TO DEPUT' 
please exe 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To noserra@@ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se nate eS 


a 13546 CERTIFICATE OF DEATH 14036 
$ M yy) bie errs E: 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
3 3 TAT b. COUN’ 
‘on Frederick manyiann || "Maryland Frederick 
=De b. CITY OR TOWN [if outside corporate limits, 7) c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (if outside corporele limits, write RURAL and give neerest town) 
Bas write RURAL and giva nesrast town) 
—s/ 9 erick 1 day // Frederick 
oe Ly ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS <=> . = . eee 
«3 Frederick Memorial Hospital 347 E!. Patrick St. ves [] No py 
5 3. NAME OF First Middle Last | 4. DATE Month “Dey er ae 
~ DECEASED OF 
£ Cag cd Harry Randolph Shafer , Sr. | a a 26 1963 
= 5. SEX . COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] [ B. DATE OF BIRTH 9. AGE nae |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
d nale white | woowe __ oworceo®] 8/5/1893 So cael ae | ae 
fea el ie eee oat kind of A ia TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ns during most of wor ir ‘even if retires 
carpenter, — et. pbuilding | Frederick Co. > Mad. UsSs 
13. FATHER'S NAME rs ; = | 14. MOTHER'S MAIDEN NAME ~ , . 
Theodore Shafer __ Effie Castle 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address os. aul ‘ 
‘Tome. | ee eee Harry Shafer, Jr., Frederick, Md. 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


Wage splice | O77¢< 


1B. CAUSE OF DEATE [Enter only one cause ber ar Tine for (e), Ss io A 


PART I. DEATH WAS CAUSED BY: 
Se as CAUSE (e) 


) DUE TO 
Fort it any, a Rt gh_e Ce Checdlaue OF 
geve rise to immediote cause nth io J ee 
(e}, steting the underlying Sh es 
couse last. (¢. (eee ea ree nod C2 Morr hue, POG 
a PART Wl. OTHER bees DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. ea 
“s - 
O1g tewefie le S Saat _|vs TJ xo] 
z 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of | injury in Pert | or Pert Il of item 1B.) ) 
S OR CONTRIBUTING [j CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s = — ee 
s 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g i epations While __Not While fectory, streat, office bldg., etc.) | 
= Bim. 19 at work at work | 


196.5 that (I) (we) last 


..M, from the causes and on the date stated above. 


9. Bend that death occurred at .. 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


je Dept. of Health prior to burial, cremation, or removal, and in any 


saw the deceased alive o1 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 
© prey. “4 ATTENDING STAFF aay GNE 
‘3 mp. | PHYS. =] DIRECTOR C1 pays. : C4 os 

ks 2c, PHYSICIAN'S =. (amas 
ay NAME tr" 9 > 
a on i ie me = ee a = al a ee 63 
z= ae. BURIAL, et 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMAT, 3d. LOCATION (City, town or county) {Stete) 
£8 REMOVAL (Specity) 
e 63. _|\Reformed Cemetery Middletown >_Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


f) 
VR AtD (4) 
1SM 7-62 


Gladhill Company, Middletown, Md- loan gEe-o Phsratbog | ie 


MARYLAND STATE DEPARTMENT OF REALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bo ih) 
to Dai CERTIFICATE OF DEATH 14237 


=e 


The law requires that the death certificate be executed within 24 hours after 


ez 
& 1, PLACE OF DEATH hs 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 a. COUNTY a. STATE b. COUN’ 
gn Frederick MARYLAND Maryland 4. Frederick 
=ve b. CITY OR TOWN {if outside corporate limits, ¢ LENGTH OF STAY INIb || c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
Bao writa RURAL and give nearest town) . 
se Middletown years || * Middletown - “J 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) jo STREET ADDRESS e, IS RESIDENCE 
me | ON A FARM? 
;3 | ves] No J 
g2 ——s - - ae 3 — Bibed © hd: 
oo Su 3. NAME OF First Middle Last 4, ‘ged ‘Month 
San DECEASED . 8 P 
eae (Type or print) pecca Ca Shafer DEATH M/ > / $ 963 
8s 5. SEX 6. COLOR OR RACE 8. DATEOMSIRTH = “19. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [Ef NEVER MARRIED [_] STOPES |e AURORA Sree a 
Rec female white test biahdey) a | Days | Hous | Min, 
B82 wow [] evorceo]| 3/28/1880 13. | 
& $ 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
368 se during most, ‘fe life, even if retired) 
352 housewl own home |Frederick Co., Maryland U.S. 
6 3 3 13, FATHER’S NAME z . > ie | 14, MOTHER'S MAIDEN NAME 
age 
Sa8 Franklin H. Davis | M. A. Rebecca Coblentz 
s Pa tie WAS ea hare JN U.S. Ae. INS eae 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a fes, no, or unkown) yes give waror dates of service) | 
az 4 ‘= S. Leslie Shafer, Sr., Middletown, Md. 
Cote . 
gas 18. CAUSE OF DEATH [rier only one enuve per line for (a), (b), end fe.) INTERVAL SETwetN 
of 5 & PART |. DEATH WAS CAUSED BY: i 
a) 2 IMMEDIATE CAUSE (2)_ Corr Tine les froih se | F=4 ane! 
fee 
aaes DUE TO [ 
TH. Conditions, if any, whieh an ah cre epee) Lee ae vA rik: ep |S 4ys- — 
Bs gave rise to immediate cause 
wes (a), stating the underlying DUE TO 
tits cause last. te) 
£3 PART Il TIONS CONTRIBUTING TO L 
a2 
5 
& 
be 
Rs 
£2 
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ATTENDING PHYSICIAN: 


«@ 


TO HOSPITA. 


5 
a 
» 3 
fed 8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Ween 
Ps Q Ue See 
BE < yes [] No x 
2 5  [203. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 4 = 
ou | or CONTRIBUTING [] CAUSE OF DEATH 
£5 | F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily orfown) (County) (Stade) 
3< 2 8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
£ ae 3 Bie 19 et work [] at work [_] \ 
208 2. | certify that (I) (this Woven attended the deceased fromad@ 4)... LW 10. AACR Jae wn 19.2, that (I) (we) last 
38 saw the deceased alive on g. 196.2, and that death occurred Lape pe from the causes and on the date stated above. 
2@ Sa ATTENDING, STAFF 2b. ENED 
” y, fo lait 
33 oe aes ( fe a> mo. | PHYS. ee BIRECTOR a ENoy €F 
£ 22c. PHYSICIAN'S 22d. 4 
a= NAME (Type) i, (Gs 
mess. He ny Kase hurch Se [Prederiike, Md _. 
+ t 2 = Ee a nn = eee a 
ERge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stat 
8 Oss REMOVAL (Specify) | 
OS buri 11/871963 | Reformed Cemetery 
vR Ais (4) f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 Gladhill Company, Middletown, Md. r NOV 8 phos Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


be 


director, page 3 should be detached for use as the burial 


be filed with the State De; 


death. Page 4 
9 


TO FUNERAL 


VR AIS (4) 
20M 5-63 


pt. of Health prior to burial, cremation, or removal, and in any 


ae 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13542 CERTIFICATE OF DEATH 14038 


Pigs 


4, Beas d DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence bafore edmission) 
oF ‘ATE b. COUNTY 
Frederick | ee MARYLAND * flay: land Frederick 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b rs ae: OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
wrila RURAL and give neerest town) | 
Frederick | Years )/ ¥rederick 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “] & STREET ADDRESS at ee IS ESI ae 
ONA 
31 Hamilten Avenue | 31 Hamilten Avenue _ | ves 5] no Pg) 
3. NAME OF ~ First ~~ Middla = Last ~ | 4, DATE “Month Day —-Yeer 
DECEASED OF 
(Type or print) E. May Shankle DEATH Nevember 23 19 63 
5. SEX 6. COLOR OR RACE] 7, mARRieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. “AGE (in years |IF UNDER YEAR 1F UNDER 24 HRS. 
ithdey) | Months| De: How Min, 
Female | White — | wows] —ovorcen (| OCteber 30,1906 5) Se ia Bs 


Oa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 
done during most of ties life, even if retired) 


General Clerk ‘|Fert Detrick tekesville,Va. US 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME as a 
Pizzarre M.Penten Kate Geolsby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No 218-21,-9589 kes - Mark R.Bisher(Same as item #2) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end irs ~ ~ | INTERVAL BETWEEN 


MT 6 hh Sahage ih Ma § valet ae iwihs | (963 


geva rise fo immediate couse 
steting the underlying ( DUETO 
e lest. (c) 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY; Ws 3a 
IMMEDIATE CAUSE i Ads oar vA 20 Yih, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
5 yes [] No XX] 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 73s ~ = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

es : 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

S Hour Meine While __ Not While fectory, streat, office bldg., etc.) | 

zg eine 9 et work [] et work [_] -- ! 


, that (I) (we) last 
|, Brel ahe causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
mo. | PHYS. DIRECTOR Ol mys. 1] November 25, L9O8 


22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. =, and that death occurred at.§ 


C * ay 


22c, PHYSICIAN'S 


ww (r"! Charles H.Cenley;dr. | 228 N.Market St,Frederick,Maryland 
23a. BURIAL, CREMATION, 7 23b. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bere eas teectty) Meunt Olivet Cemetery Frederick Marylandg 
Burial 
24 FUNERAL DIRECTOR'S SIGNATURE > > Riese z . 25. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Sen, !rederick,Maryland. QChrbog Sedge 


e: 


onap 
: be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e nt aadighin} 72 hours after 


ician 


IAN: The law requires that the death certificate be executed £ 24 hours after 


y be retained by the hospital or attending physician. 


® 


TO FUNERAL 


ECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


death. Page 


TO HOSPITAL_OR ATTENDING PHYSICI. 


VR AIS (4) © 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


130435 CERTIFICATE OF DEATH 1 4oga 
1, PLACE OF DEATH “9 USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY a. SJATE b. COUNTY 
Frederick MARYLAND Marylane rederick = 


b. CITY OR TOWN (if outside corporete limiis, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Frederick 2 Weeks | // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ] 4. STREET ADDRESS . Pail 
Frederick Memerial Hespital. 1009 N.Market Street ves [] No f] 
3. NAME OF —/ ar Middle <7] Test 7. DATE Month Bey Yeeros 
DECEASED OF 
UType or prio) Mattie Blanche eis DEATH Nevember 281963 
3. SEK & COLOR OR RACE) 7. yaRmieD [-] NEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE {ln yeors JF UNDER T YEAR] TF UNDER 24 HRS, 
‘ s! bithdey) onths] Devs | Heun | Min. 
Female White wioowen fX]_—oivorceo [] |Suly 41889 7 yes. i eeu leg "y 


12. CITIZEN OF WHAT COUNTRY? 


US 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Heusework 
13, FATHER'S NAME 


V1. BIRTHPLACE (County & Stete, or foreign country) 


Frederick Ceunty 


14, MOTHER'S MAIDEN NAME 


r William David “ngleber er Margaret Adella Miller = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Ne Nene Mr.Clarke P.Sheetenhelm(Same as item #2) 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (¢).] Res ~) INTERVAL BETWEEN 


\ 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


peer ie DUE TO 


Conditions, if eny, which {b) 2 tees 


ae —s = on = 
‘suelo ne —4 nt Ae 
couse lest. i Pec te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Fe DISE 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 9 


a. I certify that (I) (this hospital 


saw the deceased alive on.. 


220. SIGNATU 
a 


2c. PHYSICIAN'S je obe 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 


200. PLACE OF INJURY (Home, ferm, » 20. (City or town) = (County) 
fectory, street, office bldg., etc.) : 


| 
4 to... Abad Ze vnny IES that (I) (We) last 


Firdhethe causes and on the date stated above, 


22b. DATE 
~~ yy, [MS Bnecron CJ mvs. O] November 30,1963 
Rais Yim .M.D. 22d, ADDRESS 
Re 5 mg 228 N.Markeb St.Frederick,Me. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


attended the deceased from....(/. Soar , 
3 and that death occurred P 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” 11/2/9363 it.Zien Mpthedist Cemetery! McK: Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Daspres 250. REC’D BY REGISTRAR | 25b. bei ag SIGNATURE 
M.R.Btchisen & Sen,Frederick,Marylana 7 _loDFC2 1968 _fClerbay Benes 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIVISION cr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13544 CERTIFICATE OF DEATH 14040 


& 
iv) Te PURGE DY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ba i , = =— a ay b, COUNTY 
su |. AED ERICK aioe Lp bh”? ERED ER ICL. 
ae. b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY 40, LL If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL end give nearest town) 
NE Dselp kvhAl) YEARS |x NEW WINDS0R  RURR 
r d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
vat ae at A ae a ves DY no [] 


. NAME OF Month Day eer 
DECEASED 


(Type oF print) ss A tele y. Vind oa pe TA | Sian T/ / 19 


1 [5 SEX 6. COLOR OR RACE] 7. MARLED $2) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 
F W tact birthday) pears] Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, al if retired) 


EL/ o., LDESIUS | PARERRET. “Bow ERS 


wibowen'[] __bivorcep [] alt ls 
Wa. USUAL OCCUPATION (Give kind of work oy KIND OF BUSINESS OR INDU 4 BIRTHPLACE 443 & Stete, oF foreign country) 


please remove carbon papers. FS 
and in any event, within 72 hours after deat 


ding physician and completely 


, 19.....2, that (0) (wert st 


, from the causes and on the uae stated above. 


. | certify that (I) (this hospital) attended the deceased from...4..f..¢ 
, and that death aaeurel at, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 


2 = ——— 
85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. o, 17. INFORMANT Address F 
eee (Yes, no, of, unkown) | (Hyes give werordetes of service) zz 
£28 7-301 TZ) 
28 1-30L4968. ABLMTADUN _S0OLT tHe ee Wipe 2 
BRE 2 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), 4nd (c).] Bees en 
ie PART |. DEATH WAS CAUSED BY: C, Deb 2 Se tees. 
33 ast IMMEDIATE CAUSE (e) A OE sean a tna ag ee _3_5% 
ccs 78 ie 
aoe? 111K DUE TO 
owas Ped 4 . " 
£5i6 Conditions, it eny, which it sae a Ong —-R 1A Pa iW $5, Si & 
2 Bes gave rite to immediate couse - ae i 
te Ae {a), stating the underlyi DUE TO 
BYAD ‘ ’ g lying 
pf os cause lest, a. (e) 
See —— ———————— = = 
ees F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle]| 19. WAS AUTOPSY 
Sead ‘S =——.) * =— = ? 
$Ee5 0 |5 ves [] no [] 
258 a & ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item Te.) = «, == 
eudec | On CONTRIBUTING [-] CAUSE OF DEATH 
[se 3s U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a a —— = =e ie = 
S552 20¢, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (Cily or town) (County) (State) 
Bees ist eee While __ Not While fectory, street, office bldg., etc.) | 
£38 < a 19 et work [] at work [_] 1 
a a 
ga) 
SU2o 
a fd 2 = 
Bc 
Le 
Aw 
wa 
q 
od 
i 
a 
=) 
fa 
Oo 
P= 


¢ Te. Sy 226, DATE 
@ ATTENDING MED STAFF SIGNED 
ta p= Bi tae mo. | PHYS. pirecror [} PHYS. [] a 
HE ge 220. ithe B s N 22d. ADDRESS < 
Pea ie / |AME_ (Type) E Re ER % is D * 
fess / | WE _ROBERTSoN |" (ta be 
Oe B= Ze, DORAL: CREATION le DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
o OVAL (Specity) 
era"? . Pe RAL INO ¥- 1/963 PLAS PMT [LILL- LIONR OV LA 
vr als (4) () As af OR'S SIGNA 
15M 7/61 


yi) 


pRE ._ADDRESS : 25a, REC‘D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE * 
1 adore ou LDupclor)ewNOV 51963 folorbe, Vege 


- ie 


s that the death certificate be executed << 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp! 


qui 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


— 


" 13545 CERTIFICATE OF DEATH 14043 
eg, 

\ LACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 

}] | «. county @. STATE b. oe 
gag Frederick : MARYLAND | Md rederick 
> a 4 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Baw write RURAL and giva nearest town) R 
£73 Rural ___ Detour 25 yrs x Rural Deto 3 - 
o: X |GNAME OF HOSPITAL OR INSTITUTION [if notin Respite, give wrest addres) jd. STREET ADDRESS «IS RESIDENCE 

“ 1 
ated At Home : E . = me ves (alNeaa 
2ay 3. NAME OF First ~ Middle ~~ Last | 4. DATE Moath ~~ Day Year 
Ban DECEASED OF 
eee CARRIE ELIZABETH SNOOK _ DEATH OV «9~1963 19 
SEX 6 COLOR OR RACE|7, jaRRIED fE] NEVER MARRIED [-]] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| See brrth eo) Meotte| Deys | Hours Min. 
Female |White wow]  pivorceo [] Dec «18 «L907 | SS ve 


» USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


House Wife 


13. FATHER’S NAME 


R.Walter Bohn 


10b. KIND OF BUSINESS OR INDUSTRY 


Qwn Home 


TI. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


FFr@éetck co. Ml. 


14. MOTHER'S MAIDEN NAME 


Lottie Renner 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgiveweror dates of sarvice) 
No 17-18-8728! Har] R,. Snook, Detour, MD 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE in eect tft Caseeweenet ad. 5 (dia ane = S 
zZ 


; DUE TO © Ag cde sues “g- (Lacze eZ VE teed 


gave rise to imme: 
(0), stoting the see, OUETO 
cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. PESTS 
3 oJ YES oO No Pt 
= 206. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

4 Hear. 58h While __ Not While fectory, street, office bldg., etc.) | 

3 phe 9 et work [] et work [] H 


21. 1 certify that (I) @his-tospital) atlended the deceased from. .Ae-& . Es 194.2, that (1) {we} last 
and that death i eae SAVER from the causes and on the date stated above. 


be 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.. 


Pou ATTENDING STAFF 2O8. NED 
Ws \ tb pur mp. | PHYS. Zs DIRECTOR [aPAYsS ls Chew lex 


22c. PHYSICIAN'S ; 22d. ADDRESS 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


bast ris. OY Tou 7 Ha = 
ERAL DIRECTOR'S SIGNATURE ADPRESS TH Urmont is REC'D BY REGISTRAR | 25b. nEGIsTRARS SIGNATURE 
Ete. + MowNOV 13 1968 fCLorlag nage 


death, Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
pep - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
135 CERTIFICATE OF DEATH 14042 


A 


gave rise to immadiate cause 


{e), stating tha undarlying DUETO 
cause last. ell és A Ls pace : 


: unee 54 6 = 
x 3/3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoasad lived, If institution: Residence before admission) 
. 2 = a. COUNTY e. STATE b. COUNTY 
5 ene Frederick MARYLAND Ma. and. Frederick 
£ = — a | | —— —— 
2 pes b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate ‘limits, writa RURAL and give naerest town) 
~~ AG write RURAL and give nearest town) . 
Nn -_ & 

Se = __ || 4. Brunswick ee 
£ Li d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS ‘. 1S RESIDENCE 
5 ry ON A FARM? 

3 Memorial Hospital 70) Maple. Ave ._ BSE sey 
3 =< Middle ath Year 

NS OF 
g £ * Chew Te [! Penty No UR yx 196 3 
x & A (AE I 4iry : en 

ec 7. MARRIED 8. DATE OF BIRTH [9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS, 
3 > fs Cinever eee 8 ” last birthdey) feta Days’ |. Hours | Min. | Min. 

s IDOWE DIVORCED ya. 
2 5 o¥] Jae ~1896 Ae te! ase 
§ 2 . USUAL OCCUPATION {! kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. ara (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= xd ne during most of working life, evan if retired) 
3 5 Maryland U.S.A. 
= ec 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
& oak Grande _________| Florence Orndorff__— ea 
e os 15. WAS. ner. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ne 3 (Yes, no, or unkown) | (Ifyesgivawar or datesofservi 
= 2.2 _|__ none | Lucille Kline Brunswick, Md. ___.___ 
= § nN 
=¢ s 18, CAUSE OF DEATA [Enior only ona cause pgsiine for (a), (b}, and (c).] S INTERVAL BETWEEN 
fsis5 PART 1. DEATH WAS CAUSED BY: rl vs oan 
3 4 IMMEDIATE CAUSE (0). MOL Sa , <—— - eee |S 

s 

S 


The law requi 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


19. WAS AUTOPSY 


1” at work {] at work [_] ’ 
21. 1 certify that (I) | {this hospital) attended the deceased from/ OTL eleven, tee MAME if » Wedthet (I), (we) last 
saw the deceased belive on. DAME: re... We, oa 19. 63, and thal death occurred aj af “AM, from the causes and on the dale stated above. 


p.m, 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pat 


shor 


i 
5 

a Sal F3 PART JoSTHER SIGNIFICANT COMRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS AUTOPS 

| 2 g 

+) 5 4 z yes [] No [~ 

= oe © [ 20a. ACCIDEN’ WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Partlor Part lof item 1B.) ~ 
a e 

i] bs & | OR CONTRIBUTING [] CAUSE OF DEATH —_— 

a = G [MF EITHER, NOTIFY MEDICAL EXAMINER} 
3 = Se + - - — 

9 4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 

EA = 1 

m Ss) 8 Hour a.m, aay While __ Not While factory, straat, offica bidg., atc.) 

a; | 
3 

a f=) 

« 


220, SIGNATUR! ae RAS yy, af. DATE 
‘NDI Al ‘Si 
ty C= mp. | PHYS. Bape 7 prays. [) yy 3, yates 
ky RS 22c, PHYSICIAN’ ¥ ~) 22d. ADDRESS 
a8 ae) NAME (Type) 
3533 ! : O22 A = 
mek Be Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR (City, town or eounty) {Stete) 
3 RENOVA (Spacify) 
ov 
i 


SB 
VR AIS (4) 4.4 
1SM 7-62 


=2=63) Mount_Olivet Cem Ma. 
24 BN ‘AL ee S NATURE ADDRESS, q + TRAR’S SIGNATURE 
iC V9.0 Whearboe Aap 


1 ae ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
gs em 7FilmG? 2/13/65 3 sae 
3 4257 ‘CERTIFICATE OF DEATH 14043 
4 é vres 


Reg. Dist. No.. 
RS 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryl F coun, Freder 


ey (if outside corporete limits, write RURAL end give neares! town) 


TOWN Rural Mt; A j 
STREET (if rural give Icetion) 


Pt. PLACE OF DEATH 


cony Frederick MARYLAND 


oe « souls corporete limits, write RURAL LENGTH OF STAY 


te noarest ie (in this plece) 
Town | t. Air Lif 
HOSPITAL 3 


€ 24 hours after death. 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours aff 


6 


INSTITUTION OR ADDRESS 
STREET ADDRESS R.D. # y # 4 
3. NAME OF N rst) (Middle) (lest) © 4. DATE = (Month) (Dey) (Yeer) 
DECEASED OF ) 
(Type or Print) A S ao DEATH / 4 
5. SEX 6 = To) 72SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 7 YEAR IF UNDER 24 HRS. 
" peal. OINORCI Months | Days Hours | Min. 
Male | waite BeBe, | 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S.A 


14, MOTHER'S MAIDEN NAME 


Annie ? 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
220~ 16-4 Mrs F. as # 2 


(Yes, meregunt (If Yes, give wer or dotes of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < l ONSET AND DEATH 

. IMMEDIATE CAUSE ta) = JOC tas} 9 Sx d de 
ANTECEDENT CAUSE(s) DUE TO ( L i i « 

DISEASES OR CONDITIONS, IF ANY, (8) onic reach. fis Years 


done ife £3 ‘of working life, even if ‘OR INDUSTRY 


retired} ired-Labore General 
13. FATHER'S NAME 
Jacob Stitely 


March 22, 21879 
We, USUAL OCCUPATION (Give kind of work 7 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign a 


ely filled in by the funeral di 


INSTRUCTIONS 
'YSICIAN..OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO Ss Bt sé 
{c) eA, it = 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


\ DISEASE OR CONDITION CAUSING DEATH. 
a | 
| Te. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° yes [7] No [] 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 21. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
_ Whil Not while 
M, 4 et work oO et work oO 


Zie. ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


xecuted by the attending physician and cg 


death certificate assembly should be detached for use as a burial! 


xc 
@: ) 22. | hereby certify se I attended the deceased froms2tsPUsOAS. Guu, 19-MOMO, tO.ccunen cb thailiilaat sewihe Oecenced 
Z a 4 { alive one) Deteke feo 19.4% 6; ., and that death occurred ate 3 from the causes and on the date stated above. 
lic = SIGNATURE WY fe ADDRESS (Street, city, Le Pd stete} Wa NED 
Bees: id 
Gegsoy M.D. Ri /¢ 4 
E2z ac + | 250 BURIAL, CREMATION, FATE 1 bel NAME OF CEMETERY OR CREMATORY LOCATION (City, t&vn, or Led (Stete) 
q2peey Baey' cole 
832] Bur aia Locust 2 
ee ¥ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Ay 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
DATE NOV fi 196 


e 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13548 CERTIFICATE OF DEATH 14944 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, II institution; Residance before admission) 


Fe 
=) 


<= - COUNTY 
20g * Frederick ie “STATE Maryland 6. COUNTY Pederick 
>e 3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
penal writa RURAL and giva naarast town) 
Sei Brunswick 
'g X | ar Rane SRG RE RTOTION Gi nor in bompial- give wrest adden] yd. STREET ADDRESS = «15 RESIDENGE 
o: 23 N. Virginia Ave. 23 N. Virginia Ave. | vst rom 
2 en NAME OF | =, Fit = a [es 4 DATE Month Day ‘Year 
E ae (Typa or prin!) Emory Taylor DEATH II 22 19 63 
8st 2 e “- 
8 > 5. SEX 6. COLOR OR RACE ia B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bot 7. MARRIED. NEVER MARRIED. oO a | 
34 irthday) Di He Min, 
= A Male Whit WIDOWED [_] DivorceD [_] I-2h-I912 sr yes. gprs] = | Ay 
8 t ja USUAL once eues oe kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
wa v api id 
H CLerke Bet "Oy"Re td road Maryland U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME é = a 
s David Franklin Taylor | Bertha Reoda Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Addrass r ¥ 
(Yes, no, or unkown) | (Il yas give waror dates of servica) 22 O- T0599 Mi ldre a Harrison -Brunswi ck Md - 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (e).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) Avenir Vephits Rs. oS = 
4 oe 


: DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 

(a), stating tha undarlying DUE TO 
cause last. (e) | 


19. WAS AUTOPSY 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Mee A eth 
2 
YE: NO 
S 2 “ ves []_ No [4 
= | 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of itam 18.) 
E | OP CONTRIBUTING L] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stata) 
a Hour a.m, While Not Whila factory, street, offica bldg ) I 
= 19 work [_] at work [_] 1 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


22e. SIGNATURE 22b. DATE 
ATTENDING. ED. STAFF SIGNED 
mp. | PHYS. TH pnecror OO Pays. 1 Mp. 2.3 {be 


22c. PHYSICIAN’S 


NAME (Typa) \ i / 
23a. BUI » CREMATION, | 23b, TE, RE! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
nO ey 11-25-1963 St. Marks Cemetery Petersville Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 7 b. ni Gistaaaes ONA 
er] 
: Wel sex uh 


WBE ae 
Les . 


director, page 3 should be detached for use as the burial-transit permit. Then please reme 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aq 


death. Page 


TO FUNERAL 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


25s. 


VR AIS (4) | 
20M 5-63 


YY 
D 


CA 


The law requires that the death certificate be executed e@ 24 hours after 


be retained by the hospital or attending physician, 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


death. Page 
TO FUNERAL' 


hysician and ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


ECTOR: After this certificate has been signed by the attending p! 


ter death. 


e 
we 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALING 


ms = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
a * 


Nan 
CERTIFICATE OF DEATH 14045 
1 Cee aY: DEATH 2. USUAL RESIDENCE (Where dacansed lived, If institution: Rasidence before admission} 
= i. = . STATE b. COUNTY 
Frederick MARYLAND i Maryland 5 Frederick 
b. CITY OR Tos (i outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouside corporate limits, writa RURAL end give neerest town) 
weil and giva nesrast town) oe 
ui urmont rural XY. x Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str jdress) , d. STREET ADDRESS ei - | @. IS RESIDENCE 
f ON A FARM? 
Thurmont Rural _ RD - ’ yes Bg No[] 
|. NAME OF ie First = Middle ie Last 4, DATE Month Day “Year 
DECEASED OF 
Hypecrerim) William Ewart Gladstone Terpenning DEATH Nov. 4 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white May 10, 1899 ohm wa lag 


wipowep [} —_—ivorcep [} 


Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 
dona_during most of working life, aven if retired) 


armer 
13. FATHER’S NAME 


Jerome Terpenning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 


No None 


1Db. KIND OF BUSINESS OR INDUSTRY 
Own Farm 


Vi. BIRTHPLACE (County & State, or foraign country) 


New York 


14. MOTHER'S MAIDEN NAME 


Mary Etta Fox 


17, INFORMANT ‘Address — 


1B. CAUSE OF DEATH [Enter only one couse par lina for fe), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUSE (a) Coterte oe ee 3, 


t mie DUE TO ‘ . 
Conditions, it any, which (b) Grteces entice Lrcdlerveonulaey clscee/ 


DUE TO 
(e) wl 


Hrna Poole Thurmont, Md. RD 2 I 
eS a ee a ~ INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


USA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3) 


19. WAS AUTOPSY 


206. PLACE OF INJURY (Homa, ferm, > 2Df. (City or town) (County) 
factory, streat, office bldg., atc.) | 


Whila __Not While 
‘at work at work 


Hour a.m, 
p.m. 


21. I certify that 


MEDICAL CERTIFICATION 


19 
(this Oy fra the deceased from. 
1944 


saw the deceased alive on 


PERFORMED? 
yes [] NO [Z}- 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED {Stete} 


(we) last 


274M, from the causes and on the date stated above, 


220. SIGNAT ; = 22b. DATE 
IGNED 
~s F Mian wo, [AR a Monon OME 
22c. PHYSICIAN'S a 22d, ADDRESS ra 
name (yp) “ George L. Morningstar Emmitsburg, Maryland 
(State} 


230, BURIAL, er DATE THEREOF 


‘SG Sr” ov. .11.1963¢s8thaven Mem.Gardens. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
iF 


ederick.RF.D Fredk.Co MD 


FUNERAL DIRECTOR’S/SIGNAT! ADDRESS oe ave BY vig aes 
7 Tyhurmont, Md4,,NUV 12 [¥b3 


25b. REGISTRAR’S SIGNATURE 


eO,el Film 345 11-clWARYMAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12500° _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


ad, Winihtullon A aRS Dalore admission) 


FOR STATE 
HEALTH DEPT. 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19, WAS AUTOPSY 


Th Led DEATH 2. USUAL RESIDENCE (Where decoesed 

o « ° TE b. 
ze 4 2 Frederick MARYLAND * Maryland fe ederick 
B= E b. CITY OR TOWN (if outside comorete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
BEse write RURAL and give nearest town) i/ 
cel ee Frederick Years Frederick 
0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ] d, STREET ADDRESS os RESIDENCE 
2 IN A FARM? 
22s 23 | Frederick Memorial Hospital i} 208 South Market St. ves [] No 
re5 ae a5 pet iaard First Middle Last 4. DATE Month Dey CC ae 
sie2§ {tvee or Pei Willan Bdgar Virts , dears November 19 83 

2 2 meee — ude 7 ae _ — 
Bo ry) 5, SEX 6, COLOR OR RACE|7, »4aRRieD [] NEVER MARRIED 8. DATE OF BIRTH a 9%. ‘eeu IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
oo 2 4 Months! Deys | Hours Min. 

B Eafe Male White wivowe [X} —oivorceo [] |November 1,1878 86 3 | | 
8.5 de # < sels a a pais SE 
go = (Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ens done during most of serra is even if retired) | | 
g3258 Retired Laborer Laborer | Waterford, Virginia US 
eee a3 13, FATHER'S NAME c | 14. MOTHER'S MAIDEN NAME 7“ 
Sora, | 

ae Joseph I.Virts | Anna Virts 
< 
E6e«=% ioe a are 2 
ay 5 hic Be: WAS Tees ee! IN U.S. | ARMED FORCES? FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
FOr es, ng or unkown) | (Ifyesgivewerordetesofservice) 

Zee ‘Ne 2 

BZetes | 215-18-1441B Howard F.Virts(Same as item 
Hy g6 ae 
3 233 9 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 
esos 3 PART |. DEATH WAS CAUSED BY, Bilat 1 Subd Boshi val gill 
eglae IMMEDIATE CAUSE (a) atera, ubdural Hematoma | ao 3 

c —- 6 m 
2 ‘# 3 5 * Dice iL) DUE TO 
3563 = {b) a2 
Gov 9 
of ews DUE TO 
2538 
Seegs 
5 Peep 
Spe 
35 
ate 
Zes 
4 Pe 
| o) 
ad ® 
ia 
ay 
< 
1S) 
= 


is 
5 
A 
a 
8 
9 
3 
3 iz 
gE ch PERFORMED? 
oP, ves [3 No] 
3 ° at = 20a. EXTERNAL CAUSE WAS | Ob. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert II of item 18 
£2 & | PRIMARY [3 or CONTRIBUTING [] 
= (E| miss | / Hey (REE BhY (BMOW/A 8) antiay / [pemearaabhon 
E Wd 28 >. Ss ee 
feed S | 20c. TIME OF INJURY — Month, Dey, Veer” | 20d. INJUR ee 200. PLACE OF eal fee. farm, | 20f. (City or town) (County) (Siete) 
Foc a Hour a.m, - While __ Not While fectory, street, office bldg., etc.) | 
sa 5 /O\z bs Oct. 13 ot work [] et work 1! = Homer | Frederick Frederick Md 
& 205 21, I certify that | took charge of the remains described above, held an Autopsy x. Inspection }. Inquiry CF and in my opinion 
5283 death resulted from: Natural causes [_], Accident [XJ], Suicide [_]. Homicide [_] Undetermined manner ["] 
$ icf CHIEF MEDICAL EXAMINER 
S ACTUAL 
33d2 pecs Cs yee oo en ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ie DEPUTY MEDICAL EXAMINER [fj 
5 Xan 5 EXAMINER'S 
Be 86 NAME (ve! __B,Q, Thomas M.D. 1 11/6/1963 
Ags 3 2 cma N,[ 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . |. LOCATION (City, town, or country} (Stete) 
2 REMOVAL (Specify) 
at 
a°re | Burial 8/1963 xe, HS Union Cemetery | Leesburg, Virginia. 
23. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR 24b, TRAR’ SIGNATURE 
VR AISME oY 196 
SM 1/62 | MR. Etchison & Son, redarih, Mal Land pals 


ee 


rd 24 hours after 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR 


20m $-63 & 


ician. 


y be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) 


ae 13551 CERTIFICATE OF DEATH 1404¢ 
& 3 VI LA Bia ate 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before sdminmanl 
Pilg? «Wl a. STAT, b. COUNTY 
ae Frederick MARYLAND Varyland Bredehick i "J 
Bes CITY OR TOWN Uf ouside corarae Tn c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ws write and gi aaras! Lown) 
—— y, x 
333 X Pural-Frederiek Life A___fural-Frederick a 
oO d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} d, STREET ADORESS e ess 
we Route #2,Frederick Reute #2,Frederick vis [] no fk] 
Ban 3 NAME OF Sita. | ele ra a, DATE Month Dey Veer 
ag™ DECEASED OF 
Biers ATyprior pant Neble Zimmerman Waltz peatHNevember 16, 19 63 
2 23 5. SEX ~ [6 COLOR OR RACE) 7, aRRIED [X] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE psa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ie Male White wivoweo [-] oivorcen [] April 27, 1895 rss yes. pears Dee | na | ay 
8 4 = Ide. USUAL ages EIN a kind # ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, even if retire: 
ze 5 | Retired B&O Railread Araby, Frederick County Md US 
a 3 = fi = 
g FY 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Oscar W.Waltz May Ellen Zimmerman 
2 
= 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
Mrs.Neble Waltz,Reute #2 Frederick,Maryland 


(Ifyesgivawerordatesofservice)| 


Uccactr aid ok, Marya 


18, GAUSE OF DEATH [Enter only one couse-gor line for #4 (by and ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v ) / f a Ripe Nh 
IMMEDIATE CAUSE (a), od = mt ba 


DUE TO 
Conditions, if eny, which (a as 7 ; | 
geve rise to immediete ceuse 
DUE TO 


(e), steting tha underlying 
cause lest. (e) 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
9 ? 

si bes ” Yes One fy 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (E: jury in Part | or Pert Il of item 1B. 

© | OF CONTRIBUTING [] CAUSE OF DEATH a UCL 

& | dF EITHER, NOTIFY MEDICAL EXAMINER) 

és : = = 
3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURREO | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

= fisae ame While __Not While factory, street, office bldg., ete.) | 

3 ine 9 at work [_] et work [_] 1 


RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


. | certify that (I) (this hospital) attended the deceased from... © tah @ he. Son 1 > 10. LL LS... 19.3, that ()) (se) last 
saw the deceased alive on. i 19.G.3., and that death occurred at. 5AM, from the causes and on the date stated above. 
@ 2a, SIGNATURE aioe ans a 2b. DATE, 
ae ST ils, mo. | PHYS. oiector [] PHYS. [] Nevember 16,196 
2G 22e. Khe 22d. ADDRESS 
2b we Wr’ __U.G.Bourne, Jr. : t_All Saints St,Frederick,Ma. 
on 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
270 REMOVAL (Specify) 
m yg et Cemetery Frede:ick, Maryland 


24 FUNERAL DIRECTOR'S, 


Ligee 
M.R.Etchisen 4S fe Frederick, 


¢ 


ANS (4) 


NOV 9 Owe Vapae’ Ss ng ecg 


a 24 hours after 


ING PHYSICIAN; The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDI 


VR AIS (4) \_] 
20M 5-63 { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1355; CERTIFICATE OF DEATH 14048 
iE Pes DEATH i 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance before sdmission) 
4 Frederick ae la Mar yland> cour Fre erick 


S2A B. CITY OR TOWN (if outside ean ~ | ¢ LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
00 wri ind give naaras! town! 
see LAKE Lifetime | , Lantz 
ca wat i 
oe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ! “a, STREET ADDRESS «1S RESIDENCE 
4 ‘ON A FARM: 
y 3 Own Home he) a ae : e.. ve] No L] 
5 = 3. NAME 25 First ~ Middla m ‘Last 4. pays ~ Month” ~ ‘Day ‘Year 
N ° 
Be (Type er print) OMER FREDERICK WEAGLEY peath =NOV. 19 19 «663 
£3 x 16. COLOR OR RACE|7, MARRIED LONever MARRieD [-] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 - irthday) |"Months| Days Hours Min, 
§ 2 male white | wows pvore =, Auge 10, 189) i) yrs. | 
$ I TI. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$ jone during most of working life, evan if retired) 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Farmer Own Farm 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F. Weagley Ida Mae Kinsel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 


(Yas, ere aaownl hegre eer tons T0179 Mr. Merhl Weagley Lantz, Mae 


INTERVAL BETWEEN 
ONSET AND DEATH 
SMe + 


Pennsylvania 


USA 


18. GAUSE OF DEATH [Entar only ona cause par line for (a), (bj, and (c).) 


PART. DEATH WAS CAUSED 8Y, —~] | = i é } 
IMMEDIATE CAUSE (a)__ JN 2. Pee darts wi Ge cke 


j DUE TO A 
Conditions, if any, which (b). ss a gale sameees ‘i Sy 6 ow. 


gave risa to immadiata cause 
(a), stating tha underlying — 
couse lest. (c) 


‘CTOR: After this certificate has been signed by the attending physician and completely, 


page 3 should be detached for use as the burial-transit permit. Then please 


%,” be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. ae 
is 
Ka Nore yes [] NO 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Padi Il of itam 18.) < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 5 3 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) n rm 
a 
& | 0c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) {State) 
ray Hour a.m. Whila Not Whila factory, street, offica bldg., etc.) | 
g at work [_] at work t 
= " 19 ; 
21. I certify that {I} (tht itat) ,attended the deceased from:—% w» 19.83 that (1) (we) last 
saw the deceased alive ons). Ac....0 ag a from the causes and on the date stated above. 
R 22b. DATE 
= ATTENDING ED. STAFF SIGNED 
yy a AG Mp. | PHYS. Director [_] PHys. [] 
os ho : ( ’ 22d, ADDRESS q 
fue James \K. Gray Thurmont, Md. 
gE —_————— Ell See es 
=p 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (St 
$95 Races vices) 11-21-63 Pleasant Valley UB Cem. nr. Foxville Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat NOV 2.6 ee ee 


UNERAL DIRECTOR? 


€ Cuca fe Tyurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oT? 5 Silla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


HY DUE TO 
Conditions, if eny, which 4, LAA - Ts (ke A MI 
gave rise 10 immodieie cause 
{e), stating the undertying DUE TO 
couse last. (e) 


Z akluuced jo jee 


| 19. WAS AUTOPSY 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN IN PART T(el | reek 
4 PERFORME! 
ye 
s ‘ a RAL GEL 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© J IIF EITHER, NOTIFY MEDICAL EXAMINER] 
2 = _2 = Be ag 
Nj 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
Fat Hour a.m. While Not While factory, street, office bldg. ote.) | 
= pam, 9 at work [_] st work [J 


ceased fromZf.L 2? 10. dA, IES, that (I) (we) last 
2, and that death wigeared ee aaa from nee causes “~ on ite date stated above. 


nore CERTIFICATE OF DEATH 1 Angy 
3 2 1. ii a DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
Ee = iat a. STATE b, COUNTY 
5 © g MARYLAND STAR KRY LAND ies AED, DE, =e 
o£ FREDERICK / i 
ef es bo CITY TOWN (if dutside ‘corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end giva neerest town) 
= oe Be write RURAL end give nearest oe 
on tHE EA Lh. 5 Months LSA ROR A 
e = ee 
= @: = d. NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, give street address) vd. SRE TS RESIDENCE 
5 Ses Lh LMF “st Tat 
236k ee IEWUE LW ies a | = ves [] NO 
Pee ae Bs NEME oF ‘Lat per Dey Yeor 
3 ag if 
8 ga MOO i TR. Ale We d ys 
5 8 ag 5. SEX 6, COLOR Of RACE 8. DATE OF oS ae 9. AGE (i ze aa A R) IF wie 
= s In years b 
& 3a = ‘ieee Se eee El ast bighday) |Months| Days | Hours | Min. 
eo 882 wivowt [~~ vivorcen [-] VLA VK LE BZ ys. | 
$ g 4 10a. ia® OCCUPATION (Give C of work 10b. KIND OF BUSINESS OR me nN. SHRRERTAGE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ‘8 2 ie done during most of working life, even if retired) 3 
> 
§ 28: lAuSEWIEE | ; LER LAAN. as. 
< = gs 13. FATHER'S NAME j 4 ~ MOTHER'S = NAMI 
Eee, 
= gag AoW N Henry Kussé Sod. Ceaglin ee T° 
o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Se CURITY NO.| 17, peek Addres: 
ager 
a ar, (Yessno, or unkown} | (Ifyesgivewsr or detesofservice) A x 
22 OF. SPN ea ove AND E, Weedod Brown 8% Carver Apl. 
af x 18. CAUSE OF DEATH [Enter only one cause per NO for {e), ( INTERVAL BETWEEN 
Eee SET A Fitter 
2 PART I, DEATH WAS CAUSED 8Y; é iy 
S23 IMMEDIATE CAUSE (o} Ae Th ral ZA ZL CMigr 4 COAG | 22 
8 ‘] if 
z 
if 
o 
= 
ca 
3 
3) 
= 
wu 
al 
7c 
Be 
Oo 
A 
& 
a 
ze 
iq 
H 
H 
Pd 


te Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physician. 


2. | certify that (I) (this hos, are 


saw the deceased alive on.. vi 


rate 


a 2b. DATE 
he 0). HUA m2 |~s uo. EM aid piveron oO mie ren oat 


3 should be detached for use as the burial-transit permit. Then 


& 


@ 


TO FUNERAL DIRECTOR: Atter this certificate has been sign 


Oo 
ac 
Bog ge c, PHYSICIAN'S 224, Ay fi Hf of 
ae 2 NAME (Type}, + Vf 
BES AO and 0. Thomas 7, prCE Lh as 
ns as 23a. BURIAL, CREMATION, | 23b. DATE THEREOF  —| 23. NAME OF CEMETERY Sr caoe 23d. LOCATION (City, town or county) {Stete) 
SE o REMOVAL (Specify) 
eye” \) [Burial H-/7-/963 | ST. pulse DeLt nes do, Md 
VR AI5 (4) 
15M 7/61 


24 FUERAL ernree SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— . : 
Le. hcka Tj ve der ick, fhdlonyay 19 Lobel ns Yer 


‘CIAN: The law requires that the death certificate be executed @.. hours after 


e retained by the hospital or attending physician. 


MARYLAND STATE DEPARKIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13554 CERTIFICATE OF DEATH 14850 
M 1. PLACE OF DEATH “J 2 2. USUAL RESIDENCE (Where dacassad tived, If institutlon: Residence before edmission) 
2 LoS i ©. STATE b. COUNTY 
ONE ederick 2 MARYLAND |} Waryland Frederick 
er | b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nei 
Bas writa i a4 iva past town) 
et iy) Frederic.  Heurs Frederick 
@: 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS a 
ey |? 
ys |Frederick Memorial Hespital 314 Adam Read 
5. [3 NAME OF First Middle lat 7. DATE “Manth Dey 
an DECEASED OF 
Oe Ee pe Anna Marie Wisner peate November 12 
$= 5. SEX "| 6. COLOR OR RACE|7. sapped [DINever MARRIED [] | 8 OATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 F Whit ried Pats Days | Hours | Min. 
ss emale @ | wivowen FE] ~—ivorcen [] January 18,1900 


1» USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. maThinaCe (County & Stete, or foreign country) 


Heusewife At Heme Frederick Ceunty,Maryland US 
13. FATHER’S NAME — 2 - 14. MOTHER'S MAIDEN NAME _— = 
Simen Bitler Madera Appleby es ) 


17. INFORMANT Address 


Mrs.Charles E.Fogle(Same as item a 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (ifyes9 


LJ 
18. CAUSE OF DEATH [Enter only one cause per line tor , (b), end (c).} 


TWEI 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. S ah 
IAMEDIATE CAUSE tt pr Pe sly, SCE £oF (ere Q= 2-3 
a DUE TO si Liao deagees eh 
b 


Conditions, if eny, which (b)__ f CANA = — 


geva rise to immedi 
fe), steting the un, OUE TO 


couse lest. © are ©) 


16. SOCIAL SECURITY NO. 
Nene 


ARMED FORCES? 
weror dates ofservice) 


|-transit permit. Then please 


of Health prior to burial, cremation, or removal, and i 


‘CTOR: After this certificate has been signed by the attending physician and completely 


3 
iS 
5 
a} 
o 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. | WAS. Auropsy 
% eb e 
2 Sg 
= 25! Ki ves [] No 
x = = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 
aI 5 & | op CONTRIBUTING [] CAUSE OF DEATH 
a ce & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
vase | ade. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,’ 2Df. (City or town} (County) ——=—s«(Stete} 
iS 5 a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
z Bre cs Pei 9 jet work et work i 
a E i a 
B ag 2. 1 certify that (I) (this hospital) attended the deceased from..../. Beh to. ZL. 19.22, that (1) (we) last 
Le) 32 saw the deceased alive on.......//<7 196 3. ., and that death occurred :) QA from the causes and on the date stated above. 
A eed 22a. SIGNATURE i= ers Aes ae 2b, DATE 
dta32 MAP PF De. Ps mo. | PHYS. [qo binector [] PHys. [1] 13 Nev 196; 
Boo ge ac ~~ | 22d. ADDRESS —, > 
me > NAME (Type) " 
Be es | Rex R.Martin,M.D. 2 Street,Frederick,Md 
5 | ; 
24 4 Bz (23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= EMOVAL _(Specify) 
g*egrs Nov.16 ays re Cemetery ederick,Maryland 
7 
e 3 24 FUNERAL DIRECTOR'S SIGNATURE jE T iss Po. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
We als \) | _M.ReEtchisen & Sen,Frederick,Maryland var OV 20 Gehavbog Judas 
a “ 


an 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ITENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
~—— BF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Je CERTIFICATE OF DEATH 14057 j 


}- PLACE OF DEATH P 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidenca bafora admission) 


ie ali, . STATE b, COUNTY 
MARYLAND 1H, es 
b. CITY OR TOWN {if outside corporal. “a | ¢. LENGTH OF STAY IN 1b «. CITY OR If outsifa corporate limits, writs RURAL and give nearest town) 
writs RURAL and give nearest town) 3 , eu) ee 
x whe shel a (ifynot in aa give strae! addrass) DF d. STREET ADDRESS "] a. IS RESIDENCE 


ON A FARM? 


4. Martet 1. L C __lsEhrela 
3 hoe First Middle re gas Month “Year — 


H.W ngling- et 


7, MARRIED [~] NEVER MARRIED |] | 8 OA! "9. AGE (in years 


wivowen [~ mrorcenalt 2, Ee : die cdi 


kind of work IDb. KIND OF BUSINESS OR INDUS; YY | nN. aoe, (County & State, or foraign country) 


aven if ratired) L Rreacls é, ; Canal Lo », id 


a ae MOTHER'S MAIDEN N fe 


=) 
RS 


by the funeral 


and 2 should 


and in any event, within 72 hours after death. 


he 


(Type oF print) 


5. SEX 6. COLOR Al RACE 


Months | Days 


Hours Min, 


M 


0a, USUAL Soe nOd (Gi 
during mpst of working 


} 12. CITIZEN OF WHAT COUNTRY? 


LoS ie 


43. FATHER’S NAME 


‘WAS DEGEASED EVERIIN U.S /ARMED FORCES? | 16. SOCTAL SECURITY NO,| 17. wiles Address 
fas, no, or unkown) | {Ifyesgivs jarvica) ed, 
Wel Land ae 2-35-0960 Mito pled h Mterhel 4 x Saad ue 
1g. CAUSE OF DEATH [Enter only one cause por line {or (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ae . ChSET at 
IMMEDIATE CAUSE (2) tree “eens Clemence oes a2 2 => 
oA] DUE TO 5 


DUE TO | 
{c) mi ie 2 | 


{a), stating tha undarlying 
cause last. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CC TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VASAUTONS 
O 5 ves [] NO [A 

3 | 200. ACCIDENT WAS UNDERLYING [) "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) =a 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 204, (City oF town) (County) " (State) 

5 Hour a.m. 

= 


While Not While | factory, streat, office bldg., etc.) 


19 at work ["] at work [J 


p.m, 


2. 1 certify that (I) (this h 
saw the deceased alive on/../ 


22a. Sh RE Mirena 22b. DATE 
Sac: 2 Mp. | PRYS. a oO PHYS. ae a 


i vets the deceased from /*C A... + 9.2 to. veeny 19@..9, that (1) (we) last 
19.4. 3 and that death occurred al? M, trom ah causes feud on the date stated above. 


Dept. of Health prior to burial, cremation, or removal, 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


<3 ie | 226, i" Teas wi c. 
= IAME (Type) 
Bo 2 flea b4 V. se Za Ba SE. F 
2s S Qs 230, BURIAL, isu 23b. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sail ~ iS] 
° OVAL (Spacify 
ae Hprsfe3; —\RR, eae UWeorde hey 
= QQ 5 z 
\)] 24 oe yaa SIGNATURE ‘ADDRES Y sia 25b,, REGISTRARS SIGNATURE 
ae Wa tWeraritte pov" se i963 |e emlas 
ISM 7-62 ae a Reranetle, I g if 


